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ABSTRACT 

This project undertook to demonstrate the 
effectiveness of a counseling and community services center for deaf 
people in a metropolitan area* The experiment was based on the need 
to broaden the service base for deaf people^ many of whom axe not 
aware of or not able to make adequate use of regular community 
service facilities because of the problems of coiranuni cation and 
rapport* The serious consequences of underservice on the well-being 
of deaf individuals have long been recognized* This project^ 
therefore^ is providing an important opportunity to demonstrate 
techniques whereby community services available to the general 
population may be made more available to deaf persons* The specific 
objectives of this research and demonstration program are as follows: 
(1) to increase the use of commuxu.ty services by the deaf population 
through imparting information to deaf persons on the availability of 
appropriate community services^ to provide support to deaf clients so 
that they are likely to use these services, and to provide 
consultation and interpreting services to these agencies in order* to 
bring optimum benefits to deaf clients; (2) to develop new and more 
effective resources in the community to serve deeif people, such as 
rehabilitation facilities, mental health facilities, and others; (3) 
to provide direct counseling services to deaf clients where outside 
community services are not available; (4) to establish a program of 
adult education for deaf people designed to reduce the need for 
special services either within the counseling center or in outside 
agencies; and (5) to provide for the training of personnel working 
with deaf people* (Author/DB) 
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Significant Pindlngr for RehabDitation 
nnd Social Service Worker;? 



!• A majority of existing community acencie" fiVc derelict in their 
responsibility to provide services 1x> de'^f poople# Thir generally is 
due to the lock of tinderst^ndlng of the problem nnd inability of the 
staff to comnunicate vdith deaf people* (An attempt has to be made to 
provide existing agencies* staff vith this information and skill via 
consul tations,) 

2# In light of the above, the needs of deaf people have to be consid- 
ered when determining the depth of coverage provided by the Center. 

3. Some services to deaf adults e-^e either impossible or not feasible 
to establish in existing coiammity agencies because of the infrequency 
of contact with deaf people and/or the geographical limitations placed 
on' provision of service. In these cases^ it is the responsibility of 
the Comprehensive Counseling and Cbmmi^ity Services Center to develop 
new approaches to these services as an extension of the existing flgencv. 

4. The ability to ^communicate using American Sign Language (ASL) with 
deaf clients is parmnount in the rehabilitation process. Knowledge of 
ASL by a hearing person estfiblishe,*: almost jn«tnnt rapport bet- een r 
hearing person and ;t deaf pernon. 

5« Not '*:31 servicer renc'^nrM by r. oamprF}^en*?ive counseling and com- 
munity service agency - ave to be provided by professional staff members. 
Some services i.e. personal assistance, ASL tutoring, and moM'^lty 
training can be handled very effectively ^nd effloiontly b; o; rf'-profes- 
slonal or non-professional personnel. 

6. A comprehensive Counseling ajid Commimlty Service Agency can effective- 
ly and efficiently serve as a trrlnlng facility for students aspiring to 
vrork with deaf people in rehabilitation settings. This training is best 
achieved in conjxmction with college or xiniverslty programs. 

7# Services to deaf people cannot occur in a vacuum. It is essential 
that the deaf consumer be actively involved in program develojpment and 
decisions which may ultimately affect his welfare. 

8. Many deaf people In state mental hospitals are there only because of 
their dcafties5>; ignorance of the problems of deafness by professionals 
limits their return to society. These deaf people should be given every 
opportunity for resoclalization and movement back Into the cotnaunity under 
proper gtaidance. 

9# The rchabllltetlon process with deaf people generally takes three to 
five times longer than with hearing people. Communication looms as the 
salient variable in this factor, but coupled with thir are lack of knovy- 
ledge regarding vocational opportunities, lovr achievement levels and 
social immaturity of meny deaf people. 



10. Rehabilitation and habllitation for many deaf people a life long 
process, nnd the services should always be available without going through 
the "red tape" of reopening closed cases. 

11. In large metropolitan areas two or more vocational rehabilitation 
counselors should be assigned specifically to deaf case loads to insure 
vocational services to deaf people. These counselors should also be 
assigned to facilities serving deaf people on a regular basis to insure 
continuity of services* 

12. It is extremely difficult to project the number of deaf people in any 
given area due to the isolation factor caused by deafness* Therefore, 
before any services or programs are established sufficient time should be 
invested in determining the populi^.tion to be served and the need for 
sei*vices. 

13* Aged people in this country experience considerable isolation and 
rejection by community agencies. This is especially true of aged deaf 
people. Efforts should be made to extend vocational rehabilitation and 
other services to these people on a pragmatic level. 
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This project undertook to demonstrat's the effectiveness of a 
counseling and community services center for deaf people in a metropolitan 
area. The experiment was based on the need to broaden the service base 
for deaf people, many of whom are not aware of or not able to make ad- 
equate use of regular community service facilities because of the problems 
of cooBRinication and rapport. The serious consequences of imderservice on 
the well-being of deaf individuals have long been recognized. This project 
therefore, is providing an important opportunity to demonstrate techniques 
whereby community services available to the general population may be made 
more avaiJuble to deaf persons. 

The specific objectives of this research and demonstration program 
sponsored by the Pittsburgh Hearing and Speech Society are as follows: 

1. To increase the use of community services by the deaf population 
through imparting information to deaf persons on the availability 
of appropriate cowmmlty sez*vices, to provide support to deaf 
clients so that they are likely to use these services, and to 
provide consultation and interpreting services to these agencies 
in order to bring optimum benefit to deaf clients. 

2. To develop new and more effective resources in the comnunity 
to serve deaf people such as rehabilitation facilities, mental 
health facilities, new educational facilities and others* 

3. To provide direct counseling services to deaf clients where 
outside community services are not available, 

4. To establish a program of adult education for deaf '^people 
designed to reduce the need for special services either within 
the counseling center or in outside agencies. 

5. To provide for the training of personnel working with deaf 
people. 
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!• INTKOWJCTION 



A, Bac kground 

The purpose of the Counseling Center for -the Deaf as conceived by the 
original grant v/as to demonstrate the effectiveness of a c<Mnprehensive 
counseling and referral service for deaf people in a metropolitan area. 
Prior to the establishment of the Counseling Center, deaf people sought 
services from the local schools, and churchs for the deaf, neighbors or 
family members. The schools and churchs viere often restricted by their 
function and personnel. . The use of neighbors, friends and family resulted 
in limited or ineffectual service. 

B. The Problem and Objectives 

The original objectives of the project as laid out in I966 were: 

1. to detennine the availability of community services and the 
adequacy of these services for the deaf population of V/estem 
Penn sylvani a . 

?. to detennine the utilization of these services by the deaf. 

to establish a model center for deaf people. 

4. to establish an effective working relationship between the 
. Center and all appropriate local community services and to 
provide consultation and professional advice to these 
agencies in matters pertaining to the welfare of deaf clients. 

5» to determine the need for feasibility of a specialized adult 
education program and to establish a program for the deaf in 
these areas if it is needed. 

6. to dOTJonstrate that a local hearing society can effectively 
extend its aer^'ices to the coimminity by conducting a counsel- 
ing and referral program for the deaf. 

It was clearly not the purpose of the Center to duplicate the seirvices of 
existing agencies. A survey of such established agencies indicated that 
those services most needed by deaf people already existed in the connrinity. 

The original proposal stated: ♦'...in short, an active information center 
which would open up many new avenues in the comminity for deaf persons, 
assuring that deaf clients obtain the best possible service through exist* 
ing agencies.** 
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Another maior goal of the Center as envisioned by those wlio vere involved 
in its establishment was to establish a working relationslap with the 
Bureau of Vocational Rehabilitation (BVR). The Counseling Center first 
saw itself as an agency which would make referrals to, and receive refer- 
rals from that state agency. In order to facilitate such ser^'ices, the 
Center was to provide interpreting services for the State Vocational 
Rehabilitation. 

A unique aspect of the project is that it has been administered through 
both Phase I and II by Pittsburgh Hearing and Speech Society (PHSS). This 
represented the first major conmitment of a hearing society to serve the 
adventitiously or congeni tally deaf individual. 

The procedure by which the following go?ls were to be retched included: 

1. A survey of existing agencies was made to determine which 
agencies in the area served or have rendered service to deaf 
clients. 

2. Contacts were planned with these agencies to determine the 
nature and extent of the service rendered. At this time these 
agencies were to be informed of the Counseling Center's services 
with an appropriate referral channel established. 

3. A concerted effort to reach the adult deaf conmunity to inform 
them of services was a prime goal. This was to be done through 
personal contact and through leaders of the deaf community. 

k, A regular mailing of information was to be initiated and sent 
to all members of the Registry of Interpreters for the Deaf in 
the area. Th'"* was to inform them of activities of the Center. 

5. When counseling was within the scope of the Counseling Center's 
staff, it was to be rendered directly at the Center. 

6. The need for adult education was to be reviewed with a follow 
up implimentation of a program. 

7. Provisions were to be made with the University of Pittsburgh's 
Departfflent of Special Education and Rehabilitation to use the 
Center for the purpose of applied training in counseling the 
deaf. 

C, The Setting 

When the Center began its operation, it was housed at the Western Pennsyl- 
vania School for the Deaf (WPSD). The school for fhe deaf is located in a 
residential area about 9 miles out of the Pittsburgh city proper. Across 
the street from l^SD is the Trinity Lutheran Church for the Deaf. The area 
had become a catchment for services rendered to the deaf in the past. The 
Center was housed in the school with plans to move it to the downtown area 
with the Pittsburgh Hearing and Speech Society after service had been estalv 
lished. 
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In 1968 the Center moved to its ovm quarters across the street from 
WPSD into a renovated 8 room house. The Center remains in that loca- 
tion to date with long range plans of consolidating to a comprehensive 
center with the Pittsburgh Hearing and Speech Society. Pittsburgh is a 
large metropolitan city with a consideral amount of heavy lndvistx*y. It 
is estimated that approximately 3,000 deaf persons reside in the Pitts- 
burgh area. The Western Pennsylvania School for the Deaf, DePaul Insti- 
tute and local school programs account for approximately 800 deaf students 
in the area. Many of these students make their home in Pittslxirgh after 
graduation. 

D. Review of t he Literature 

There is a dearth of literature regprdins community services -for deaf persons. 
The literature that is available is reviewed in Research Trends in Deafness ; 
State of the Art, available thorough the Department of Health/ Education and 
Welfare, Social and Rehabilitation Service, Viashington, D.C. This monograph 
reviews status studies which are concerned with the conditions of deaf people 
in the hearing coniminity (Lxinde and Bigman RD-79, Boatner, Stuckless and 
Moores RD-129^, Schein RD-7]54 and. others.) The information provided by these 
studies has been helpful in indicating program needs of deaf people and in 
stimulating action for their promotion. 

Several demonstration projects were initiated through the efforts of the 
Social Rehabilitative Service Program in an attempt to provide the needed 
vocational services^ found to be lacking in the studies mentioned (Little 
RD-1932» Hurwitz RD=»l8o4 and Lavnrence RD-I576). The concept of Counseling 
and CcOTfmmity Service Agencies also a:iierged as a dire need in the first 
status studies. The Pittsburgh Counseling and Community Services Center 
for the Deaf (RD-2264) was established with the idea that more comprehen- 
sive services were needed in large metropolitan areas. Gallaudet College 
(RD-642) also established a similar Center which further indicated "the 
need of deaf people for effective counseling services." 
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A. Staff 

For purposes of report inp. this paper is divided int.o two snctions >- 
Ph«S" I and Phase II- 

rXiriiiK Phasr- I, v,he adminiFtraiion and execution of this pro.iecl wa^ 
carried out by the foUowinK pnople: 

Dr. Sam Craig - Projer-'t Director ^ ^ + a 

Dr. Craip was one of the original planners of the Center and was 

instrumental in its establishment., He "^as also Superintendent o. the 
Western Pennsylvania School for the Deaf. Dr. -Craig has since retired. 

David H. Tomblom - Financial Officer 

Mr. Tomblom has been financial Officer tJiroughout both Phase I 

and Phase II. He is the Executive Director of the Pittsburgh Hearing 
and Speech Society - the agency through which the Counseling Center 
v/as originally funded. 

Willis A. Ethridge - Director of the Counseling Center for the 

Mr. Ethridge was the Director of the project until IO7O. At which 

time he left the project to accept a position with the National Associa- 
tion of Hearing and Speech Agencies. 

« 

Beatrice Heid - Counselor ^ v.- u 4.^ 

Mrs. Held remained with the project untill 1969' at which time she 

left Pittsburgh when her husband graduated from medical school. 

J ulitmne Seifried - Counselor . . ^ ov, 

Miss Seifried came on staff 2k- years after the project began. She 

remained through Phase I and is on staff to date. 

Dr. James "::ollin8 ^ j j „„„„ 
Dr. Collins was a doctoral candidate during Phase I and did occa- 
sional psychometrics for the Center. 

Dr. Melvin Schwartz - Psychiatrist 

Dr. Schwartz was a consulting Psychiatrist 

(See Appendix A for additional staff during Phase I and II) 

Pro.Tect Program - Phase I 

The major function of the Center in its initial stages was that of referral 
This service was just carried out by the survey of agencies serving the 
deaf. See Tfble 1. 



TABLE !• 



Types of agencies serving dear c:xient«, 
«nd number oj ueai clients served In 12 month period 



Type of Agency Number of Agencies Number of Ciienta 

Health 

(a; Medical 7 26 

(b) Mental Health k 9 

Legal 5 19 

Vocational Rehabilitlon 6 lh2 

V/elfare 

(a) Public Assistance 5 202 

(b) Counseling 7 33 
(c) Recreation 1 1[> 

Fxiucation j\ 13 

Total ; 37 461 



!• Referrals to the Center It was originally planned that th« first 
six months of the project would be devoted exclusively to surveying exist- 
ing community services to the deaf. No deef clients would l>e served during 
this six month period. However, the need tor services to the deaf was 
immediate and it became apparent that direct services should be initiated 
shortly after the beginning date of the project. 

A lormal ftnnouncement was sent to the ^30 community agencies in Allegheny 
County, notifying them of the seirvices of the Counselin/' Center. This 
announcement yielded nvimerous referrals from agencies. In addition other 
personal contacts, newspaper announcements, letters, and participation in 
locftl conferences yielded referrals. The sources and -number of referrals 
to the Counseling Center during the initial five month period is indicated 
in Table II. 



TARLI^ II 



r»ource8 and number of referrals 
to the Counseling Center during initial five months of project 



Source of Referral (type of Agency) Niunber of Clients 

Educational Organizations B 
Health 

Medical 0 

( b ) At id i o logi c al 3 

(c) Mental Health 

Iiegal 8 

Vocational Rehabilitation 5 



Welfare 

(a) Public Assistance 

(b) Counseling 1 

(c) Recreation 

Deaf Organizations 17 

Self-^referral 26 

Total SI? 



Table three indicates the number of clients among the total (21 ), for 
whom various agencies requested consultation and interpreting. Twenty 
one clients were served in this way# The remaining 4? clients were 
provided direct services at the Center. 



TABLE III 



Organizations providing direct services but 
requesting consultation or inteiT^reting fxxxn the Center 



Vocational Rehabilitation 5 
l^gal 

Ta) Courts 5 

(b) * liawyers 8 

Welfare 

(a) Mental Health ^ 

Total ?1 



Numerous referrals were the direct consequence of the formal announcement 
sent out by the Counseling Center, immediately after the announcements 
were sent out. 

It was notable that the agencies who made referrals tended to abrogate a 
major sheure of their responsibility for tiie deaf client to the Counseling 
Center. Services requested of the Counseling Center tend to extend be* 
yond consultation and Interpreting. Problems encountered by^these agencies 
tend to center on the fact that they do not feel prepared to v/ork with deaf 
clients because of a coraraunioation breakdown. 

2. Referrals from the Center During?; the first five months of opera- 
tion of the Counseling Center, 6B de^f clients wer^- served. Of thi55 group, 
eight clients v;f?re referred to oUu?r coinnunity a^rencien for contin^iing 
services. 

In each referral case, it was necessary for the Counseling Center txj orient 
the agency Ipersonnel to the problems of the client. This frequently in- 
volved rather intensive prepam'.ioa of particular individuals vithin their 
agencies to wor^ with tlie deaf. Agencies v?ere often reluctaiit to involve.* 
themselves in v/orking with d^al people prior to this careful orientation* 
Despite this hesitancy in some areas, successAil referrals vere m&de to the 
several agencies. The agency most referred "to*' was the Bureau of Vocai* 
tional Rehabilitation v^lio fiad previously served more deaf prople tlian any 
other agency. This service was still, however, not reaching its maximum 
potential. 

Clients frequently indicated reluctance to utilize outside services, pre- 
ferring to depend upon the Center Itself for services. The staff of the 
Counseling Center has given considerable attention to encouraging clients 
tx) use outside agencies. 

?• Nature of Services Services of the Counseling Center have been 
varied, extending from orientation of agencies to better serve the deaf, 
to intensive long* term counseling. 

Table III indi^ ates the general classifications of services provided clients 
by the Counseling Center. Often, more than one service was provided. 
Often cases have been closed, but reopened for the same clients. A number 
of clients come to the Counseling Center with not one but a constellation 
of problems. These are not reflected in the following taible. 
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Services provided by the Counseling Center 



Interpreting 

Interpreting & Consultation* 

Consultation 

Guidance and Counseling 

Otiser 



9 
11 

n 
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■^Consultation refers to service? provided to cooperating agencies. 



Of these clients who were counseledf approximately one-third required a 
single session, one-third required two five sessions, and one-third 
required more than five sessions^ 

Adult Kducation 

Adult Mucation classes were offered for the deaf and were sponsored by 
the Counseling Center for the Deaf and held at th« Western Pennsylvania 
School for the Deaf, Table V shows the courses offered in the Adult 
Education Program over a four year period. 

In implementing the program in Phase I it wbs Te\l that best results would 
be obtained if the deaf themselves vjere an integral part of the planning. 
Although the deaf were not formally surveyed as to their individual needs, 
clients were asked what they felt their interests were and were counsulted 
as a group at tiie Pittsburgh Association of U\e Deaf (PAD). Courses were 
then offered based on tho interests of the deaf* A notice was mailed out 
to every deaf client known to the Center as to what courses were offered, 
where they were offered, and the times offered ♦ 

Courses through Phase I and Phase II were offered two nights a week for 
t>io 2f> hours for 8 to 10 weeks depending on the course. The length of 
the course was limited because of financial allotments. 

a. Description of Courses 

Fjiglish A and_B - In all instances only *'r«:nglish'' or "Language Improve- 
ment'' were listed* Classes were then divided into homogenious groups 
after a pre-test was given so as not tx) embarrass those m the slower 
class. 

General Information - 196I) - In 1968 the General Information class was 
offered and~guest lecturers were invited and an interpreter used- The 
enrollment was ouite high but tiiere v;as better than a 50^ dropout. This 
^ was due to the fact that the lecturers were to esoteric and the deaf 
felt that they were not receiving anything from the course. Lawyers, 
:.k)cial ilecurity experts. Insurance men. Income Tax representatives, etc. 
were invited lecturers. 

Family Living - 1970-71 - This course was based on the original concept 
of General Information course. This time, however, guest lecturers were 
not brought in but the class war. taught by several teachers of the deaf 
and hearinf^: who had a command of sign language and specific knowledge of 
particular area. 

Civil Service I - Designed to lielp deaf people p^^ss the Civil f.ervice 
examination. Content included familarizing students with type of exam- 
ination, increasing their speed and accuracy in answerinr the questions, 
6jid simulating the examination with samples of the examination. 

Civil Service IT - osme as Civil Service T but for those who took the 
first class but did not obtain a high enough score to be considered for 
employment. 



Civil Service III - was offered in 1971 toit was restricled to t.hose 
people v7ho werf* hired by the Post Office as temporary ejnplcy^jcs. This 
class was designed for thojse people already workiiiK at the Post Office 
but seeking*, to pass X.Uf^ examination necessnry for permanent employments 

Telephone Indicator - this class was off^reo in and 60 and there- 

after not offered. It was offered in 1970 bit eancelled due \x> lack of 
response. It was felt, that all triose v^ho were interest'fed in the area 
attended one of the farst two classes^ Deaf individuals vath pood speecii 
have come to know the use of the telephone with thfi telephone indjcatx>r. 
Reports from those usin^ the telephone 1ndicatx?r sugf:esi. that t!ds mftchxm' 
is now a vital part of tlieir lives. 

The class itself focused on the use of thft tf;Iephone indicator. Telephone 
trainer equipment wafj f^iven by the Rel 1 Telephonr- Co. of Pit.tsburgh. 

BeK j ;inning Drafting; - Altiiough this course was offered thft f3r??t year 
only one individual expressed interest, consequently the course v/rs 
cancelled. (It is int.erestin/^ to note that in 1066 Pitt^iJurgh needed 
draftsmen but today in 1*>7? most draftsmen find it difficult to obtain 
employment. ) 

Cake Decorating - This course vms offered with a vocational orientation* 
Those who enrolled with the exception of one person, did so to enrv.ch 
their homemakin^: skills, (me woman did get hired by a bakery shop as a 
decorator as a result, of this oiass. 

Shop Math - This course was offered at the request of several employers 
who felt that their deaf clients were not progressing on the job relative 
to their peers. The employers made this course a requirement for ^heir 
employees, hence the fact that there were no dropouts. 

Personal Typing - This coux^se was designed tx> give basic typing skills so 
that those in attendance could build these skills at home on tseir own 
time. The length of the course (10 weeks) is not sufficient time to 
develop tsrping skills to a point where they viould vocationally enhance an 
individual . 



Speech Reading - This course was offered to those deaf persons vfho felt 
the need to improve these skills. Although students did not drop out of 
the class in 1969, the class had to be cancelled in 1071 due to lack of 
response. 

The Craig Lipreadinr; Inventory (Form A) v^as used as a pre- test, and 
Porro B was presented for the post- test. 

The instructor felt that twice as much time should have been allowed in 
order have significant f^ains. Here again, the time factx>r in the 
program was limited b;- finances. 

Drivers Training - This class was offered rt the request of the Deaf Ad- 
visory Itoard of the Counj^eling Center. Several difficulties vrere encount/- 
ered in initiating a class of this type* Mainly, the Center had no driver 
training car. 



An agreement with a local driving school v;as vorked out whereby each individ- 
ual paid for his ovm actual driving lessonfe with the school. These lessons 
were offered at a reduced rate of $6 an hour — normally t]0 is charged. The 
course itself focused on the Pennsylvania driving r^gxilations ?uid the verbal 
part of the Pennsylvania Drivers Test. Out of both classes offf^red (Vri^'-'n) 
all but 5 people passed t.heir examination. 

r> ex tkiucation - Tlie need for this course grew out of the requests for informa 
tlon at the Counseling Cent^jr. It had to be cancelled due to the lack of 
response. It was the feelin^^ of tlie Center's staff lhat enrollment van nf^r.- 
liPiible bec^u^e people were f!mbarrassed to be seen in t'je class. Another rex 
f^'^ucation class war planned and ^^eld with r;reat, success. 

^Uasses were hf:ld at the Pittsburgh .Assov^iati on of the Deaf which is Ihe 
social deaf club in Plttf:burgh, 

The Counseling Center reco/^nized the need 1o read. f»nd educate many de?>f 
people as possible in two areas. It v*as evid«^nt by the kind of mxsinform/^.- 
tion the deaf cla5;» memb*»rH had and thf-ir renucsts for Information, that 
sometldng had to bo done in Ihe area of Txix Education. Because tins program 
had poor response* :n the Adult Fducation Prorr^*m at Western Pennsylvania 
r.chool for the Deaf, ?- new approach had to be taken. 

It was felt that If the ftlass vias held at the r>ocial club on a :'unday nighty 
people would be more likely tx) ai.tenri. Planned Parenthood was ^-ontacted and 
a representative met wit}) a Center fitaff member to select and review material 
prior to the class. Tlie program vras advertised *uid set up to continue Tor 
ix> h v/eeks. 

Over ?50 deaf adults £ind young adults attended. Ages ranged from 17 to 70. 
A high interest level was maintained througJ'iout the program and attendance 
increased with each session. 

Although the Program was presented by Planned Parenthood (interpreters were 
used) the focus was not on family planning, but gave a broad overview of 
5iex education. 

Social Security - Almost daily a client of the Center would request some 
information with regard to Social ^Security. Because of the lack of under- 
standing on the part of deaf people about this service, 1he Center set up 
another class at t!ie Pittsburgh Association of the r>eaf patterned on the 
I'lanned Parenthood class. 

An administrator came and gave a general overview of .Social Security, the 
benefits, how to apply and eligibility reeuirements. The presentation w^#s 
followed by nuestions ajid /answers. The session lest^ for 'VV l;ours with 7*=^» 
people attending. 

More programs of tlds nature are planned by thf- Center. Current ^videncer 
o^' success include: 

1. large attendances 

positive feedback received from participant*? 

'^i^ comparative i^ase of such programs 



11 



It l8 anticipated that a few claasea in sign language will be offered to 
the deaf tx> familiarise them with the new signs and help them upgrade 
their own manual skills* 

Another program in the planning stj^es will be presented to several 
Catholic families requesting a program on natural birth control methods. 
This program will be spona" .^ed by the Center and the Family Life Division 
of the Pittsburgh Catholic Dioceser ..^^ 

In evaluating the Adult Education programs for both Phase I vid Phase II 
the following questions were posed after each program in order to gain a 
better perspective of content and results for future planning* 

1* Who came to Adult Educatd^on? 

2. What did the students expect to gain from the Program? 
3# What gains could be expected from such a program? 

The year I968 had the largest enrollment of the four year program. That 
year also had the largest dropout r^te* Those in attendance were of no 
specific age group or income level* Achievement levels and intelligence 
levels were varied and ranged from deaf with mild retardation to college 
graduates. Thia profile did not change in Phase II with a continued 
cross section in attendance* 

Prom the classes offered and the enrollment in each, l4^ might be noted 
that those classes offering sonis remedial skills had the poorest respoxise* 
It was the Reeling of the deaf advisory board to the Aiult Education 
Program that deaf peojdLe felt these classes to be eeibaxTassing, l*e*, 
E^llsh, Shop Math* Essentially these deaf people felt no appreciable 
gains could be made for the effort Invested in courses they had previously 
taken in high school* 

Those classes which offered some tangible x^sults were the most popular* 
For example, a person ^taking the Civil Service course could realistically 
gain vocational advancement; those enrolled in drivers training could 
obtain a drivers license; those in typing or cake decorating developed a 
useful or enJcyabXct skill* In these oourses, the skills to be gcdned were 
specifi"^ sad the renarda of their efforts inttediate* 

For manyy the Adult Edacatlon Program offered a social outlets 

In eviiluatlng the overall gains from the Adxdt Education Program, two 
factors stand out* Several people found envloyment at the Post Office 
under Civil Service* Since the Postal Syetem tdok over thii Post Office, 
no additional deaf people have been hired* Th±9 was the result of cutbacks 
in employment and a freeze on hiz*ing* Six deaf people now enjoy permanent 
employee status as a result of the Civil Service Classes* 

The six individuals enrolled in the 1969 math class did so at the request o 
their eiq;>loyers* Each is still on the Job with eiq>loyer satisfaction* 

One cannot really look at the gains without also describing the noted weak- 
ness iiL the program* The most obvious weakness in the instructional progra 
was lack of support by the deaf themselves* Interest level declined sharpl 
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in tlu» tint rw in spite of efforta to respond direotly to reqatsta* 
Paetort contribating to thia decline in interest veret 

1. Residential aobdol aite« Because of ftmding liMtationat 
claaaea were held on the etaqpoa of the realdential school* Scm deaf 
people expressed the feeling that they did not like going baok to that 
settisg for their adult program* 

2. Social and sporting erents which to6k precedent over adult educa^ 

tion« 

3« Limited success of the Counseling Center staff to **sell*^ the 
importance of contimxing education* The Center found mach yerbal support 
but in reality found that a lack oil understanding on the part of deaf 
individuals prerailed in spite of efforts made by staff to promote the 
progrem* 

Lack of appropriate adult adncation materials* Limited t ea chin g 
materials were available and eaoh teacher had to devise or revise almost 
all materials used* nils was especially true in the classes for the Civil 
Serv&ce exssdnation* Practice and pro g r a me d material also had to be made 
for each class* 

5* Lack of college or high school credit attached to the couroiis* 
6* Lack of hobby and activity typo classes* 

7* Length of the ccisrse since a stiadard tlms period was used* la 
some inataaeeat aterter coMraea would have been preferable* 

SoM Of tlM •tr«ngtha of tbo vtotcnm iaeludlodt 

1. Jim toactaors had good Munal coannicatioa *klll« and aa vaAwtKaH' 
lag of tlM odaeatloiua. diffleultiot, pax^eularly with ImgoM^, of wmny d**f 
pooplo. 

2. For thoM in «tt«iidMioo» ropport botwoon toMhora aad atadaat* vaa 
good with a taifh intaroat laral ■alatalaad. (Thla waa troa aftar tlia flrat 
or aaeoad waak of elaa*aa vban thoaa who vara not raaXlj intaraatad droppad 
out of tha pregraa.) 

3. 9m addition of tha daaf adriaosy board in phaaa II which aiaaagad 
to hattar imolm tha daaf thaaaalTa* in j^aaniag tbair own pvogra* and in 
ehoaiag claaaaa aara i» taaa with tha daairaa of tha daaf/ 

k, Tb* tation f aator taadad to diaeoaraga poorly aotivatad paopla and 
attraet only tboaa with raal intaraat. 

Adalt IdneatioB waa not offarad in 1972 dua to Amdlag prioritiaa. Effort* 
hara bagnn to hava Adalt BdoeaUcn for tha ^ «f aoaa »dar tha Stata idalt 
Baaia Edueatioci Progr«a l^hrough tha affort of Daaf Adalta With Mm (QAMIT) 
Progria. Tha firat claaa waa to ba offarad in Oe%obar 1972. Plaaa to 
aipaad tha yrogr aw will ba cofttiBgaBt on tha auceaaa of tha firat prograau 
fha elaaaaa hara will ba atata aopportad throogh tha Pittabttrgh Cttj SehooXa. 
Tha Htsn raporaaantatiTa for thia area, Mr. Sol SchMartaMa, will coordinat* 
tbia progran. 



TABLK V 

Adult Education Classes and Attendance 



Attendance 





1^ 


DO 


1969 


DO 


1970 


DO 


i?7i, 


D( 


English A 


?0 


iJ| 


7 


0 




0 


5 


0 


Eru^lish B 


1? 


2 


6 


1 




0 




0 


Gen. Info. Lecture 


1*0 


27 


1^0 




NO 




NO 




Civil Service I 


32 


NR 


10 


0 


9 


0 


'} 


I 


Civil Service II 


NO 




9 


0 


6 


1 


6 


0 


Civil Service HI 


NO 




NO 




NO 




3 


0 


Telejdione Indicator 


12 


0 


19 


3 


C 




NO 




Beginning Drafting 


15 


0 


NO 




NO 




NO 




Cake Decorating 


15 


0 


NO 




NO 




NO 




Shop Math 


NO 




6 


0 


C 




C 




Personal Typing 


NO 




10 


1 


7 


0 


0 


1 


Speech Rei^Cixng 


NO 




6 


'O 


NO 




C 




Painily Living 


NO 




NO 




7 


1 


8 


1 


Drivers Training 


NO 




NO 




14 


6 


6 


1 


Sex Education 


NO 




NO 




NO 




C 




Ototal 


131 


^3 


73 


15 


51 


8 


If 

'♦9 


4 



1968 - 3 hired by Post Office 

1969 - 7 hired by Post Office temporary 



KEY: DO • Dropout 

NO - Not Offered 

C - Cancelled due to lack of response 

NR - No Record 



C. Evalmatlon of Original Goalo 

In evaluating the original goals of the Center as they were laid out in 
the original grant of 1966, the following conclueiona and evaluations can be 
made: 

Goal l> ^ to detexnine the availability of coonunity services and the adecjuacy 
of these services for the deaf population of Western Pennsylvania. 

The original survey of agencies serving the deaf (See Table I) indicated that 
thi" deaf were not utilising existing agencies of the 430 agencies polled only 
37 iiidicated having served deaf people in a 12 month period. IMs figure also 
does not reflect different clients seen. Service may have been rendered 
several times to the same client. • 

Thjls survey also indicates that the majority of deaf people were seen by 
Vocational Rehabilitation agencies (142) and the Departaent of Public Assist- 
ance (DPA). The figure reflecting services by Vocational Rehabilitation 
agencies represents the State Bureau of Vocational Rehabilitation (BVR) which 
sees and serves the school age population. In relation to the figure of 142, 
it left a question about qualitative and quantitative services to deaf adults. 
It oust also be noted here that the BVR in Pennsylvania primarily is a refer- 
ral agency and only coordinates rehabilitation programs. 

It is also the impression of the Center staff presently that the figure of 
20? deaf peopl<» seen by the Department of Public Welfare (DPW) is inflated. 
It is subject to question Tci- several reasons: 1. DPW does not keep records 
of deaf clients seen. 2. No caseworker is assigned a case load of deaf 
clients. 3. I - probably includes people with conmunication disorders. 

• to determine the utilization of these services by deaf people. 

There are approximately 3000 deaf people in Western Pennsylvania. Of tlie 
450 the Health and Welfare agencies surveyed, only 97 responded and only 37 
reported having had contact with deaf people. 

The fact that any nailing survey normally gives low response has been taken 
into consideration. It is not known how many agencies who did not respond 
did it because they serve no deaf people or how many just neglected to 
respond. With leee than a 25jt responding, it would indicate: 1. lack of 
interest. 2. lack of service an^/or, 3. lack of understanding. The 
question remains whether or not deaf people In fact sought service at these 
ttgencies. The figures in Table I. also do not reflect qualitative services 
to those deaf seen rt the agencies when they did seek service. 

Goal 3. - to establish a model center for deaf people. 

Through the support of Social and Rehabilitation Services (SRS), a model 
Center was established. The Center's functions in Phase I were based 
directly on the needs of the deaf in the Pittsburgh area, the needs and 
services are peculiar to the area. It can also be said that the concept- 
ually Phase I can be a model for other Centers. 

There are several unique aspects of the Pittsburgh area— unionised, indust- 
rialized. 
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During Phase the Counaellng Center could conceptually be used as a 
model for other centers, but several aspects of the needs and services 
of the Center were indigenous to the Pittsburgh area. The deaf popula- 
tion seinred are generally from: 1. a residential deaf school. 2. an 
oral deaf school. 3» day classes of city and county schools* Also 
Pittsburgh is a heavily industrialized unionized town# This creates 
certain specific needs for deaf people to adjust to this cornraunity. More 
will be discussed regarding this in Phase II under client services* 

During Phase I the trends and complexity of services to offer were diffi- 
cult either to predict or to plan for prior to . client presenting a 
problem* 

- Initially there were two people oi^ the staff at the Center. One person 
had to always be available in the office and no appointment was necessary* 
The Director at that time devoted the majority of his time to public re* 
lations and accompanying deaf people to other social service agencies. The 
majority of service requests were either Personal Assistance or Inter- 
preting. 

Go^ to determine the need for a specialized adult education program 
for the deaf and to establish such a program if it were needed. The evalu- 
ation of this goal appears in the preceding section on Adult Education. 

Goal 3. - to demonstrate that a local hearing society can effectively 
extend its services to the coninunity be conducting a counseling and referral 
service for the deaf. 

The affiliation of a Hearing and Speech Agency and a Community Services 
Center for the Deaf has proved quite effective for administrative and 
operational r'easons. 

The most positive outcome of the two agencies working together has been the 
fact that related but different disciplines have closely worked together in 
outlining and coordinating services. This in fact has always been needed 
and necessary but has not always done. Thoiigh combined efforts of Pittsburgh 
Hearing and Speech Society (PHSS) and the Counseling Center for the Deaf (CCD) 
some of the following positive outcomes have been effected. 

1. Contracts have been established with Dixmont State Hospital which 
will result in more comprehensive services to those people with comounica- 
tion disorders and compotxnding mental health problems* 

2. The Pittsburgl^earing and Speech Society has a pre-school for hear* 
ing impaired children <ihich utilizes a total communication approach^ the 
only such pre-school in the area. The CCD has cooperated in providing ser- 
vices to those deaf parents whose children are enrolled in the program. The 
CCD also actively participates in Parent Group Meetings and the Coordination 
of the pre-school in general. 

3* Through PHSS the connunity sign language class has been offered and 
taught by CCD staff. Through this open enrollment sign class, a broad 
segment of people gain only only sign language skills but an orientation 
and education on the problems of the hearing impaired. (See Table Vlll) 
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4. Because Pittsburgh Hearing and Speech Society has been historically 
involved with the training of students in the hearing and speech areas, 
they were able to expand their training experiences to include the area of 
deafness. Hearing graduates, on an undergraduate level, have usually known 
little about the area of deafness. Presently undergraduate students at a 
local college are encouraged to gain exposures in working with the deaf 
and to have a course in sign language. This is done through a required 
course in Aviral Rehabilitation which is divided into two areas—Rehabilita- 
tion of the Deaf and a class in American Sign Language. 

Although great strides have been made in conmmity awareness of the ramifi- 
cations of hearing Unpainnents, both agencies still see this as the roost 
important task as a combined agency. It is felt by PHSS and CCD that with- 
out both professional and public a»(arecess of such implications, services 
will continue to lag far behind other conmmity services. Both agencies 
also feel that it is iii«)erative for the public to be aware of a "total 
service" concept in the delivery of services. The Idea of diagnosis alone 
has too lOTg been the function of ■•ny hearing and speech agencies. What 
the joint efforts of PHSS and CCD have been able to realize is a pattern 
of diagnosis, treatment, and follow<^p. 
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III* METHODOLOGY AND FINDINGS - PHASE II 



A* Phaae II of the Counseling^ Center for the Deaf 

Phaae II began in June of 1970 ♦ The major inrpetus of Phase II was the 
direct provision of services which were either inadequate or nonexistent 
in the connunity for deaf persons* A major break through in this regard 
was in November 1970 when a contract was awarded the Center by the Bureau 
of Vocational Rehabilitation (BVR), The signing of the contract made the 
Center an approved BVR facility from which the Bureau could purchase 
services according to their fee schedule* Also written into the contract 
was the Personal Adjustment Training (PAT) program based on a flat weekly 
rate for 12 week period with an 8 week extension availalle* (See Ap- 
pendix C)« 

Additional ground work beg«n during Phase II for fuxuling from other sources 
— the Allegheny County Comaissioners for legal interpreting funds , the 
Allegheny County Mental Healttv^ental Retardation Program, the Department 
of Public Assistance^ third party contract with agencies serving the deaf » 
institution of a sliding fee schedule for the Center's deaf clients, the 
United Fund of Allegheny Coxmty, and fees for supportative services ren- 
dered by the Center to an agency serving a deaf client* (See Appendix C)* 
Some of these sources proved fruitful while others were not* In all cases 
a considerable amount of time and effort were involved in making the initial 
contivctt presenting the program and in follow«»up« 

Changes were necessary in order to provide for the termination of Federal 
money and to meet the Increased demand for client services. In September 
1971 f two additional full«time -persons came on staff bringing the total to 
five full time staff and three part time persons. One of the new staff 
members had worked previously for the Center on a part time basis while the 
other had just completed a four month internship at the Center. Althoiigh 
this permitted the director and assistant director to pursue funding sources, 
they were both involved with providing direct client services. 

The Center •s direct client services and conimmlty activities are described 
on the follo\ xng pages. 

Staff 

Phase II was administered and carried out by the following people: 

Dr. William N. Craig - Project Director 

Dr. Craig assumed the responsibilities of the project when his father 
retired and he assviraed the Job of Superintendent of the Western Pennsyl- 
vania School for the Deaf. 



David H# Tomblom - PM.nanclal Officer 

Mr# Tomblom remained as Financial Officer. 



18. 



Counseling Center 



B:dgar H. Shroyer - Dirv^.etor 

B.S. Ohio State University - Elementary Education 

M.S. Gallaudet College - Education of the Deaf 

Doctoral Candidate - University of Pittsburgh - Special Education 

and Rehabilitation 



M. Julianne Seifried - Assistant Director 

B.S. West Virginia University - Secondary Education 

M.Ed. University of Pittsburgh - Special Education and Rehabilitation 

Sp. Dip. University of Pittsburgh - Rehabilitation of the Deaf 

Elizabeth G. Murpliy - Counselor 

B.S. Penn State University - Elementary bkiucation 

M.Ed. Penn State University - Counselor Education (Rehabilitation) 



Stella Stangarone - Tutor/Counselor 
Non-Degree 



Juan A. Pincheira - Psychologist 
B.A. University de Montreal 

Licentiate in Philosophy - College Iimnaculee Conception - Montreal 
M.A. University Detroit - Psychology 

Doctoral Candidate - University of Pittsburgh - Special Education 

and ]^ehabilitation 



Sherman Pochapin - Psychiatrist 

M.D. University of Pittsburgh, School of Medicine 
Intern - Montef lore Hbsp tal 
USAP - Psychiatry 
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1. Interpreting 

The need for interpreting services in the Pittsburgh area is varied and 
complex. Legal problems involve an interpreter to assist in courtoom pro- 
cedures, witne^^s testimony, and aid in general legal transactions involving 
real estate, will insurance, compensation, and domestic relations. Bnploy- 
ment and Job placement counseling generally require the services of an in- 
terpreter. The need for interpreters is also evident in areas involving 
medical and health problems, visits to the physicians office, hospital and 
emergency cases, psychotherapy and other aspects of psychiatric treatment. 
Other interpreting situations include religious affairs such as church ser- 
vices, marriages, funerals. (See Table VZ). 

The Center* s staff has met the interpreting needs of deaf persons, and, 
in this respect, has gained the respect of these deaf persons. Interpreters 
mast follow strict adherence to confic ntiality. Although there remains a 
shortage of qualified interpreters, the Center has attempted to obviate this 
shortage by having an American Sign Language course twice a year. These 
courses include both a beginners class and an advanced cass which are held 
in the spring and fall. (See Table VII) 

Members of the classes aie encouraged to enroll in the local chapter 
of the Registry of Interpreters for the Deaf (RID) which was established 
through the efforts of the Center. This enables those persons with interest 
and^ ability to get additional training and to skill levels necessary to 
serve as interpreters. A recent legal workshop on interpreting was held 
by the RID chapter witli 98 persons registering. 

Considerable interpreting time has been spent in educational settings 
(See Table VI). By using interpreters, the deaf irulividual may become a 
part of the classroom interaction. Deaf students have been enrolled in 
colleges, \iniversities, comnunity colleges and technical schools in the 
Pittsuurgh area. Four different interpreters were employed at one time on 
a regular part-time basis for one deaf student attending graduate school. 
Another interpreter (hard-of -hearing) interprets 25 hoxu^s week for a deaf 
student attending a technical school. 

The Pennsylvania Department of Vtotor Vehicles now permits the use of 
interpreters for low verbal deaf persons applying for driver's licenses 
waiving the written portion of the driver's examination. 

The need and requests for interpreting services cross all socio- 
economic levels with a majority of requests coming from lower income deaf 
persons. It is this group that most frequently seeks assistance from health 
and welfare agencies and who need the assistance of an interpreter. Inter- 
preting for middle income deaf j>ersons is generally in legal, union, and 
company situations. 

The importance of an interpreter for deaf persons cannot be over- 
emphasized in situations involving legal or medical problems. The follow- 
ing ill\istration outlines this problem: 
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An interpreter vjas requested by a legal agency ]>ittsburgh to inter- 
pret for a deaf woman who had been to the office on several occasions. This 
was the first time an interpreter was involved. The deaf woman had two 
children by a previous husband who was also deaf. She had divorced him and 
was remarried to a hearing man who wanted to adopt the two children. The 
deaf woman went to the legal agency to initiate the necessary procedure for 
adoption and paid a $15 fee. Several weeks later she was again called into 
the office for some additional information. And again, no interpreter was 
present. A lawyer wrote the I'ol lowing question to her, "Do you want to 
adopt these two children?" The deaf Icdy wrote, "no." They were already 
her children, she wanted her husband to adopt them. Her fifteen dollars 
was returned several weeks later. She stilJ assumed that, the children would 
be adopted by her second husband. Quite some time later, she made another 
appointment with the agency. Thl? tim'^ an interpreter was called. The 
adoption proceedings had been dropped as a result of the confused exchange 
of written notes. This seemingly minor incident resulted in a financial 
loss for the deaf woman and he^ two children- Hej* second husband had died 
in an accident. Since the children were not adopted they could not receive 
Social Security benefits or Veterans benefits, based on her second husband's 
records. This tragedy might not have happened if an interpreter had been 
called in to interpret at the beginning oi adoption procedures. 

Another situation where an interpreter was vital was in a medical sit- 
uation involving a deaf woman who was to go through a heart catheterization. 
The doctors do iMCh an operation under a local anesthesia in order to give 
mstructions to the patient during the procedure. A Counseling Center staff 
member was called to interpret in the operating room (or the deal' woman. 
Because the hospital found the i^ervice to till a great need, the Counseling 
Center was then contacted to interpret all pre and post operative care for 
the woman Since this woman had poorly developed verbal skills, i,t is 
doubtfu. if she would have understood any of the procedure without an 
interpreter/counse i or • 
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INTERPRETING SERVICKS 
June 1970 to July 1972. 
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SERVICES 

Ijegal 

Medical 

Social 

Vocational 

Drivers License 

Social Security 

Education (groups) 

Church 



NUMBER OF TIMES 

117 
7'» 

86 

05 
5 
Ik 

19 
L. 



Total 



403 



Educational 

Classroom Total 3,516 hours 

Average per student - 586 hrs. 



l^GAL - Courtroom, Police Stations, Juvenile Court, Hearings, and any 
litigation or meetings with attorneys. 

S^P^PA^- - Doctor's office, health clinics, hospital clinics, 2 operating 
room situations. Psychiatric settings, etc. 

SgciM. - Varying situate ^s, i.e., property tax assessors, township 

meetings. Welfare office, food stamp office, insurance offices, 
housing, home purchase, etc. All situations that do not clearly 
fall into other categories. 

VOCATIONAL - Finployee-employer relations, union meetings, on-th-job 
difficulties, job interviews, placement, job orientation, 
board meetings. 

DRIVERS EDOCATIOW - Interpreting for drivers examination. 
CHURCH FUNCTIONS - Weddings and Funerals 

SOCIAL SECURITY - Any situation involving the Social Security Adminis- 
tration, in application and intake interviews, benefits, medicare. 

EDUCATIONAL - Interpreting for large groups of deaf people, i.e., (Program 
m Planned Parenthood, Program in Social Security, Legal Workshop 
of R.I.D., Situations of infomation giving and receiving at the 
Deaf Club. . 

EDUCATIONAL CLASSROOM - Six (6) students enrolled in local colleges, 

graduate schools, and Technical Schools. Statistic in classroom 
hours - 3,516 (one to one) over an average of 1-^ years. 
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2* C onsultation 

Consulting, in-service training* and supportive services are provided by 
the Center to agencies rendering direct services to deaf persons. 

In addition to the formal in-service training programs and workshops, the 
Center has provided on-going consultations lor the Dixmont St^te fiospital 
Project^ and Woodville State Hospital. Because many clim\ts in the Person- 
al Adjustment Program (PAT) at the Counseling Center for the Deaf (CCD) 
have concoiRitant programs at other agencies t i*equest8 are often made by 
outsidi^ agencies to attend, their staft* meetings on deaf clients to revise 
that indjividual's program. This may be accomplished in a i^esidentiai situ- 
ation. The policy of the CCD has been one of granting such requests from 
outside agencies. This tends to expand services and stimulate programs in 
which deaf people will be invoiveci. 

a. Progr an/Service Development 

In Service Training' - A« dtrvices began to expand and become more complex 
in the comminity, aii up-grading of services was initiated. More agencies 
began to become aware that the Counseling Center existed. At this time a 
need to pjrovide in-service training at such agencies 8er:*med imperative for 
optima] service. The CCD developed a program which would be either pur- 
chased by such agencies or given as a public service depending on the nature 

and duration of the training program. 
« 

In a period of one year, six different programs were presented* 

Rireau,pf_ VocatiQna\ Hehabij 1 tat ion Worka hop - The lirst was a one-day 
Workshop Cor State \^cationa"l Hehabili tation Counselors that was co- 
oponiiored by the Western Pennsylvania School for the Deaf (WP3D). Rehabili- 
tation oounsei.ors from all over the state converged on the campus of WPSD. 
The primary goaJ here was tx) orient and famxlau^ize these counselors with 
the problems of providing effective, quadity service to deaf people. 

In-Servic e Western P syc hiatric Ins tit ution and Clinic - TVo programs were 
presented at the Western Psychiatric Institute and Clinic, a University ot" 
Pittsburgh School oT Medicine teachj.ng hospital. One program was an after- 
noon program for nurses, day care workers, occupational therapists, ref'rea- 
tional therapists, and auxiliary stafi". A basic orientation to deafness 
was presented by one staf i* member. 

The second program was presented as a part ol* the teaching seminars for 
residents, interns and hospital aiTiliated psychiatrists. Here a panel 
of five staff* members was sent tx> present the orientation program. This 
included the stafi* psycholof^ist, the assistant director of the CCD, the 
co-ordinator of the Dixmont Project and the psychiatrist of the Dixroont 
Project. A deaf girl with psychiatric problems volunteered to be a part 
of the program and to be interviewed by the attending psychiatrists. This 
proved to be a very informative program to roost of the doctors who had 
either avoided rendering psychiatric service or had never been exposed to a 
deaf pei-son in a therapeutic setting. All medical residents and interns 
will be requirc-d to attend this yearly program. 



In->Service Tra naitional :;ervice3 - Transitional nervines is an agency which 
provides housing and colmiunity adjustment service for those people leaving 
state hospitals* 

Thirteen deaf people and twenty people with hearing impairments entered the 
program at Transitional Living. Of the thirteen deaf in their program^ six 
had been psychologically evaluated by he Counseling Center and shown to 
have average or above average intelligence and had been the victijns of mis- 
diagnosis* Ten of these deaf people have gone through the Personal Adjust- 
ment Training Program (PAT) here, and the others are waiting for their op- 
portunity to enter the PAT Program. 

Recognising the need for staff in-service, a program was requested of the 
Counseling Center* This included. the ?/2 day orientation program to Transi- 
tional Living staff presented by the Counseling Center* 

Sixteen Transitional nejrvices staff members then enrolled in the 10 week 
follow up sign language class* 

b* In-Service Regional Comprehensive Rehabilitation Center 
for Children and Youth ,. 



Home for Crippled Children - This agency, better nown as The Home for 
Crippled Children (HCC), is a residential institution with a very highly 
qualified and professional staff* Included In its m*iny services are ed- 
ucational, vocational programs %d.th individualized behavior modification 
programs for young adults between the ages of 15 and 21 with emotional 
disturbance and adjustaient problems* 

This agency felt the need to expand services to young deaf adults with 
wipportive and consultation services troat the Counseling Center** Prior to 
this, no young deaf adult had been placed at the Home for Crippled Children* 

An in-service training program was presented to all staff members who would 
deal with the young deaf adults* A 1^ week course in sign language was a 
follow up to the program* This course included staff from all service levels, 
i.e., the staff jpeychiatrist, 2 staff pediatricians, te%chers, rehabilita- 
tion coordinators, day care worker and maintenance workers* A total of 33 
staff members participated in both sign lani$uage classes and the in-service 
program* (It is interesting to note here that several teachers at the Home 
initiated sign language in their classes for hearing children with learning 
disabilities*) The director of that program stated, •Ve have been very 
successful in tising sign langua^ as a motivator for those children afraid 
of the printed word and who have difficulty with reading* 



3* TU toiling Service 



All tutoring is done at the Center on a one student to one tutor basis. 
(See Table VIII)* 




a* Academic - Academic tutoring is provided mainly to those deaf 
individuals who want help passing their high school equivalency examina- 
tion (GED) or those who are attending post secondary classes in hearing 
schools « ^tOTB were chosen by the Center for tutoring on the basis of 
their ability to comraunicate in the sign language and their knowledge of 
the subject matter « 



b. Amert oanj^ijgn I^an^^ agc TNitoring individual s in slgi; language 
have included? ^ 

1. lorei^ ^ty-^f individuals 

2. A Vict Ncon veteran deafened by a war injury 

^. Several graduates of oral deaf achools who were 

preparing to enter the National Technical Institute 
for the Deaf, Gallaudet and our local comnunity 
colleges and receivMU, supoortive services from the 
Counseling Center. 

^. Former patients frrai State Hospitals who never had 
the benefit of former cowiuni cation skills and 
have average or abov*5 average intelligence. 

5. Post lingual ly deafened individuals 

c. Tutoring Individuals who need tutoring in both academic areas and 
sign language are primarily individuals who have been in state hospitals 
and who have mental retardation and/or functionally retarded due to the 
institutionalization or isolation. 

The academic program is of a basic nature and revolves around such things 
as making changes t shopping, paying rent and those basic skills that are 
relative to basic functioning in a daily living situation. The sign lan- 
guage reinforces and acts as a leaching tool witii \x>th reinforcing each 
other. 

4. Referral 

Counseling Center referrals fall into two classifications "referrals in" 
and "referrals out." Heferrals to the Center come from a variety of 
conmunity agencies as well as a considerable number of self referrals. 
Referrals from conmunity agencies are made on prior knowledge, of the 
Center's program by a particular agency. This knowledge was gained either 
through the piblic information program initiated in Phase I or through 
prior inter-agency cooperation in provisions of services to deaf clients. 
A considerable number of referrals are made to the Center by the Bureau 
of Vocational Rehabilitation and l^ransitional Services (see program 
division*) These agencies often request psychological services, tutoring 
services, or personal adjustment training for their deaf clients* Most of 
the clients seen by the Center are self-referrals seeking personal assist- 
ance, interpreting or counseling sei*vices. 

When a self referral problem is assessed, one of two avenues for provision 
of services le initiated. The first, and most frequent, is that services 
requested by the client are rendered immediately either based on prior know- 
ledge of the problem or a telephone call is made to find answers to meet 
the request. Sometimes on the spot counseling is provided depending upon 
the nature and scope of the problem. The second avenue is the referring 
of the client tc> another agency for assistance. Deaf clients who follow 
this second avenue are generally those needing indepth services over a 
period of time. These indepth services a.re provided either directly by the 
agency to whom the deaf clients is being referred or in cooperation with 
the Center. 
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•I\itoring Program 
Profile of Clients and Program 



Pre Llnyjialxy Deaf 

Attended or graduated from 
oral deaf schools 

lOBiigrants 

Former Patients from 
State Schools and Hospitals 

Post Lingttally Deaf 

Multiply Handicapped 
MR Non State Hospxtax 

Vlsuaxxy Handicapped 

Rtetlonaxiy Disturbed 

No Education (formal) 

Tutoring ProgrmB Offered in 

Other Agencies 

beaver Rehabilitation Center* 
Beaver* Pa* (all retarded) 

Pennsylvania Rehabilitation Center 
Johnstown* Pa« 



Combination 
Sign Language 
and Academics 



9 
2 



J5 
1 



Sign l^guage 

Only Total 



Ik 
2 



2 
6 



5 
22 



7 
6 

H 
i 



?2 



*(40 week duration) 



GRAND TOTAl. 66 



An example might explain some of the mechanicr. involved in the referral 
procedure. A state hospjta! contacted the Center requesting psychologi- 
cal services for one of their deaf clients. The Center suggested that 
they first refer the pers*^^ to the Bureau of Vocational Hehabiiitation 
(BVK) xn order that she become a BVW client and thus eligible for riervices. 
After this way done the psychological services were requested and purchased 
by the BVI^ Vrom the Center. It was recownended during tlie psychological 
that the girl be transferred Iroift tlie hospital to a half-way house, Tran- 
sitional Services and joint program ot personal adjustment training be 
initiated. The Center took the responsibility of following through the 
referral for Trans*itional hiving. A meeting was held vjith Transitional 
Living people and the Cent-er to ascertain the feasibility ot the girl's 
entering their program. It was decided that anothf;r agency might better 
meet the giriti housing needs so t,he ref erral was made to another agency. 
The last agency then purchased services of the Center to provide Personal 
Adjustment Training (PAT) for the girl. It is important to keep in mind 
that through all of this, papers were Vshuffled" and not the deaf individual. 

Since Phase lit when the Center began providing more direct services to 
deaf clients, more referrals are being made to the Center from outlying 
areas. Several referrals have been made to the Center from West Virginia, 
one from Delaware and several from P^rie, Pa. and eastern Pennsylvania. 
These referrals indicate the need for similar Centers serving the deaf to 
be located in other parts of the country. 



3« Counseling 

Another direct service of the Center, counseling is defined for statis- 
tical purposes as "accepting and reacting to problems expressed by deaf 
clients. This term is rather generic in nature. Counseling at the 
Center may involve psychotherapy sessions provided by the psychologist 
and supervised by the psychiatrist. It may, however, involve suggesting 
which of two insurance policies is the better choice. 

/.)ne of the most prevelant counseling situations is vocational counseling* 
Vocational matters are roost often handled by one of the rehabilitation 
counselors on stai'f and may involve on-the-job counseling. Of tent it is 
necessary to go to the deaf person's place of emplo^nnent and talk with 
his immediate superior. Most of those situations requiring a counselor 
to go the place of employment are at the request of the employer. He, 
(the employer) is havjng dif ficulty conniunicatiijg wjth tlie deaf employee 
regarding specific activities that, are ler^s than desirable. Rather than 
just "terminating the deal* person, lie seeks assistance from the Center. 

A considerable number of deaf persons have remained on t.he job because of 
the intervention of the Center. On the other hand, a number of deaf per- 
sons have been terminated because no one was available tx> tell them that 
their behavior was out oi' line. 



There ^re generally two kinds of vocational problems which deaf persons 
bring to the (*enter to be resolved. One, is that they are dissatisfied 
ind looking for a better job, or second, they come in to complain about 
working conditions on their present job. in the first situation and explora- 
tion of the person's experiences, his vocational interests, and financial 

O expectations is examined. If counseling is provide<l regarding a change of 

JC vocations, exploration of alternatives is made* 
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Those deaf persons who compiain about worK ng condUions are coun.scled 
concemirg personal adJusUnent and employer-empLoy.e l^^^^ 
is often wise to call the employe. tx> d^scu.s the ^ . ^° f 

a broader picture. With .n.s additional i"^''"!^^^""' 7' i'^e^^nt 

counseling c«i be initiated. The Center provides ^^^''^^^^^^'^^^^f^^"! 
coun«eiin« and placement ror its deaf events through 
thrmreau or ioyment .-.eourity and the J^eau of Vorat^onal l.ei.abilx- 

lotion. 

Durxrg Phase II. the Center has provided counseling 

lin'f- dear par;nU from 1^* different '--i'^-- J^^Vi^ "nter^t 

were self-referrals and although somc> were relerred 1« ^ 

l^encies dealing with family problems, '''^'^f ^^^^r^S:^^^' 

in the case during the period senrice:; are bein,- .endered. Having an 

emphathetic staff (a deaf person with tvo Brown ^^^ll^'f'Zl^ ' 

hearing member with deaf parents) ban added considerable ins:-;},*, anc 

rapport i-o the prcblems represented by the.«ie lamiijes. 

Marit4ii; financial, legal and personal counseling are "j-^*; /^^^^^'JjJ^^^.. 
take considerable staff time. Several lawyers are available for consul ta 
Tol in Ugal ^ttera. Many times only a telephone call - n-^««^7^^^ 
resolve a lepai i -^blem. Marital problems are most often handled by the 
ps^i^!ogist olher areas are handled by the counselors with particular 
akii lii* 

counseling tends to be directive. It ha« been our ^^P^^^f ^^^^^'^/^^^f " 
therapy of a non-directive t^^chniques take a great oeal of time '^''f 
not ^et the im.diate needs of moat clients. Mso. "hen deaf people c^ 
in for counseling, they want inmediate action or answers to their problems. 

If ccinseling is not eff-ctive. the deaf individual will seek help v^ere 
he can see some concrete iiraediace action. A more direct aPP^*^J^ 
resulted in a more beneficial, long range result. This »PP~^f 
?B more effective when the individual .s in a residential living sitAia- 
tion rather than in a referral facility. 

f-^oerience of the Center's staff indicates that roun*»eling with a deaf 
[t^lTZi tikes three to five times longer than with a hearing person. 
A professionally trained staff in deafness is essential. 

6. llv aluati o ns 

FValuation services provided by the Center ^"^^'^'^^f ^^^i^^;*;; .^i^^^^'^evl'lua!' 
First, through the Center's contracted psychologists P^^f "'"f,"^/!!^"'' 
lions are administered with instruments appropriate for the ^^'^^ 
interpreted within their litatations. Secondly. Tills 
called npon by work evaluation training centers to evaiua^^ language ski x Is 
aSdVrogress of deaf clients. 'I'hird. existing oonminity f °f 
visited and evaluated as to the feasibility of serving selected deaf individ- 
ua!s. m recent months the staff psychologist has .l^^^^tlon 
Arsons f«,m State Hospitals to ascertain whether or not. ^i'«y<^°^ d faction 
successrully in the conmunity when given supportive help. Psychol ogicais 



are often given to deaf clients who are asked to be seen by sheltered workahot 
facilities in order to c-etermine if the deaf client could function outside 
the sheltered workshop setting. The Center's staff also assists the Dixmont 
;jtate Hospital staff in evaluating deaf patients regarding the feasibility 
of their admittance into the unit for psychotic deaf persons. A composite 
of the clients seen at the Center for psychological services may give bet- 
ter insight into the conmunity needs in this area. 

A wide variety of clients have been seen at the Counseling Center for 
psychological evaluation and/or counseling. Referrals have been made 
mainly by the following: the bureau of Vocational Rehabilitation for 
clients who v;ere: 

1. recently discharged from state institutions (Polk, Woodville) and 
placed in transxtional living facilities-. 

2. clients who are still residing in state institutions Init expect 
to be released to the coninunity (Ebensburg) 

3. Clients who are presently residing at the Home for "rippled Child- 
ren .ind receiving adjustment training. 

Jt. hard of hearing and deaf students who are enrolled in a conunmity 
college. 

5. clients who have been residing in the conmmity tjut until then were 
not receiving any education or training. 

Clients have also been referred by the Erie, Pa. Pureau of Vocational Re- 
habilitation and have been seen and tested in that city. 

Those seen at tlie Counseling Center for a psychological examination include 
clients of both men and women wi'j preponderance being male clients. Their 
age ranges from adolescence and older although adults are most numerous. 
The adolescents tend to show normal scores while the adults liave exhibited 

^.^^^2 athetosis, spasticity, visual 

problems, etc. Educational levels have ranged from no fonnal education to 
high school graduates. Most came from institutions for the retarded where 
they had sat for years without having received any instruction because of 
coraainication difficulties. 

Evaluation does not necessarily have to be couched in formal tests. Many 
dear clients being evaluated are simply interviewed to see if they have 
communicative skills, e.g. any sign language, reading, writing or gestur- 
ing. Case hlstorys and family interviews are also instrumental in deter- 
mining the individuals capabilities. All of the available information is 
reviewed by the staff with reconmendations made for some type of program 
following the interview. *^ pi^Bn™ 

The Bureau of Vocational Rehabilitation requests were mainly for testing 
with an occasional request for personality evaluation. Testing in this 
area included intelligence, interest, achievement, and personality. The 
following tests were used in the battery administered to the clients- 
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Wcchaler Adult Intelligence Scale (WAin-Performance) 

Rftven Progressive Matrices 

Wide Range Achievement Test (vm/VT) 

Minnesota Paper Ponn ftoard Test 

Brainard Oceupationaa Inventory Preference 

Stromberg Dexterity Test 

Crawford Small Parts Dexterity Test 

Gates and MacGinitie Reading Test 

Bender Gestalt Test and Projective Drawings. 

Because oV the clients' educational background not all 

be administered to any one individual, especially when that test ^^^Jf « 
minimum of reading abili^.y (such as the Brainard Occupational f . . 

inventory). Other tests, such as the Dexterity testa could be used wxth 
clients who were laboring under physical disabilities ^ch «^**heto8lS 
and spasticity. The Wide Range Achievement Test was only administered in 
its Arittoetic Part. In spite of these limitations, it was possible to 
obtain results which gave some indication of the client's present assets and 
liabilities. 

When a personality evaluation was required, then other tests «f « "^'i^?^*! 
the list of available Instruments. These tests were the Rorschach Inkblot 
Test, the Thematic Apperception Test (TAT) and the Hand Test. All three 
tests are within the socalled Projective Techniques Category and wer only 
administered when the client had some verbal communication or could express 
hie thoughts in a written form. Other personality tests or inventories were 
of little use with clients because their reading ability was well below the 
miniJEum required to take these tests. Among such tests one can mention the 
mnnesota Multiphasic Personality Inventory (MMPI), a well known test, but 
standardized and used with hearing populations. I'rojective Techniques were 
used with the adolescent group which was residing at the Home for Crippled 
Children. 

Composite Picture 

It is very difficult to generalize test results from a few examples to a 
Larger group. However, an attempt will be made to present a composite 
psychological picture of the "typical" client seen by the Center's psycholo- 
gist. Intellectually, the typical client fell within the mildly ^^^^^^ 
and low average levels of intelligence, with I.(.'.'s ranging from 60 to 953. 
The profile obtained with the performance scale of the Wechsler Test in- 
dicated that the typical client exhibited between dull normal and low 
average ability to distinguish essentials from nonessentials and to assem- 
ble part^ vxhen a model was provided. His ability to gain insight into 
interpersonal and social situations was from extremely poor to poor, but 
never enough to allow him to inte act successfully with normal hearing 
people. His ability to assemble parts into a coherent and meaningful whole 
when no model or picture was offered to him was usually below the scores 
he obtained when using a model or picture as a guideline. Finally, his 
rote learning ability was usually around the dull normal level of intel- 
ligence. Results among the adolescents who were residing at the Home for 
Crippled Children were usually higher at all levels than those of our 
"typical" client. For that reason, projective techniques were usually 
successfully admnistered to these adolescents. 



The achievement of the "typical'* client was usually around the second grade 
level and rarely exceeded the third grade level m any of the fundamental 
areas of education, namely, readin^.;, spelling and arithmetic. His ability 
to deal with abstract cont .t^x.s and to deduce rules and abstract principles 
as measured by the Haven Progressive Matrices was extremely limited and 
usually was at the same level of the results obtained viith the WAIS. Mech- 
anical ability, as aspect of which is the ability to manipulate objects in 
space and see their spatial relationships, was usually at the same level of 
their general intelligence as measured by the WAIS. The Rrainard Occupa- 
tional preference Inventory was usually not administered to this client 
because it exceeded "^his reading ability. Vihen he decided to take it, it was 
cleanly seen that he really did not understand the meaning of the questions. 

Manual and finger dexterity were usually below average, more to the dull 
normal side than to the low average 'level. This client could not simply 
work fast enough due to his multiple physical disabilities. The Bender 
Gestalt Test, at times accwnpanied by the administration of the Bentone 
Visual Retention Test, usually indicated or pointed to the possibility of 
extensive organic brain damage (organicity) as the main underlying cause of 
this client's retardation. Used in conjunction with the Projective Drawings 
the Render pointed to personality characteristics which Indicated that this 
client was immature, had regressive traits and a very poor selfimage which 
precluded him from feelings of self^oompetency and self-sufficiency. His 
contact with the environment was not only limited by hib deafness or hearing 
loss, but also by his multiple sensory dxsabilitie». Consequently, unless 
he has continuous supervision and encouragement this client is bound to 
have great difficulties in adjusting to the nonnal hearing world. Counsel* 
ing, in the isual sense of the ward, that is verbal explanations and support 
would not be effective with this client. Something more concrete, such as 
manipulation of the environment and the use of positive and negative rein- 
forcers (behavior modification) shoxxld be used to effect changes in his 
behavior. It also appeared through these tests that our client had great 
difficulty ir> ontrolling his impulses and that most of his actions were 
motivated ojiese xmcontrolled xmpulres. He showed a tremendous lack of 
sophistication when dealing and interacting with other people and usually 
showed little ability to control and postpone the gratification of his wishes 
and urges. This would certainly lead to frustration and to impulsive behavior. 

The adolescent group presented a similar personality picture with the added 
characteristic that he was able to manipulate the environment, both phy- 
sical and interpersonal, and resisted forcefully the attempts of people to 
enforce norms and regulations. He appeared more provocative, agressive, 
and usually had a background of physical, educational, and emotional depri- 
vation# His sense of respect for property other than his were almost non- 
existent and he did not seem to liave the ability to learn from experience^ 
One must add to this the fact that this adolescent client was going through 
the physical and physiological changes which are proper to this developmental 
stage and had little or no understanding of those changes which had an effect 
on his behavior. Counseling and behavior modification did not seem to effect 
clianges in this type of client. Only the presence of a counselor, whom they 
also tried to manipulate, was able to contain latent impulses. One can safely 
talk of this client as having a personality where internal controls have not 
been developed, and they are not strong el^ugh to contain his drives and 
impulses. Understanding of interpersonal relationships although liigher than 
that of the "typical'^ client was not high enough to bring insight into the 
Intricacies of human interactions. 
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Re3Ult3 of these testing sessions were written in reports and relayed to 
the referring agencies. Programs were established in order to help the 
client adjust to the new situations he encountered. The staff of the 
Counseling Center for the Deaf served as consulting professionals in them. 
Some of the clients were referred to Personal Adjustment Training as a 
result of their performance in the testing sessions where a teacher of the 
deaf helped them to improve their minimal communication skills and develop 
new ones. Others were referred to the Counseling Center for individual 
counseling, and finally others were placed in on-the-job training situa- 
tions (these last constituted a minority). 

?• Personal Assistance 

Personal Assistance includes a wide range of services provided to deaf 
persons which might best be described as assistance with activities of 
daily, living. Assistance is given in the filling out of forms, making 
telephone calls, relocating, budgeting money, opening savings and/or 
checking accounts, obtaining insurance, making insurance claims, using 
public transportation, obtaining drivers licenses, home fwrchase, school 
placement, income tax filing, borrowing money, ad infinitum. 

Experience with this particular service has illustrated several of its 
unique features: 

a. No specific percentage of staff time can be allocated for Personal 
Assistance due to its generic nature, and the uniqness of each case makes 
time involvement an unknown variable. 

b# Personal Assistance does not have to be done by a professional 
person but is easily done by someone who is knowledgeable, can communi- 
cate in American Sign l^anguage, and shows a lot of common sense. 

c. Deaf persons most often seeking Personal Adjustment are those in 
the lower income brackets which in turn may be a reflection of their over- 
all achievement « 

d. The few deaf persons who seek Personal Adjustment in the middle 
income brackets do not have children or relatives at home to assist them 
in these matters « 
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1'. ''cr'sonal ' '!ju?;Unf?n* '^'iviinit^r 

Perhaps no oijier disability group is as severely handicapped in the arecJ o*' 
personal adjustmenl t.raining as the deaf. Many common courtesies und social 
standards as well as work standards that the hearing worker lakf^o lor frranled 
are completely foreini to many oT our deaf clients. 

In an attempt to alieviatf liiis problem, the Counseling Center ha.'i establish- 
ed an intensive peryonal adjustment training program. The Prograni is usually 
provided a . a service to the F^ureau of Vocational Rehabilitation. It is com- 
prehensive in nature, and covers a wide range of services including academic 
tutoring as preparation oV advanced educational and vocational trainirSi 
dactylologicaJ therapy, development of appropriate' social skills, explora- 
tion of basic attitudes toward the world of work, observation and interaction 
with deaf employees, specific counseling directed toward obtaining a job, 
guidance in securing appropriate housing and living arrangements, personal 
budgeting assistance, and frequent and periodic follow-up to assure effec- 
tive and satisfactory job placement. 

These services are taught through the use of American Sign T^guage; if 
necessary, this language is taught to the client. The Personal Adjustment 
Training Program is flexible enough .to meet the specific needs of each in- 
dividual client. One client may require only services in one or iMto of the 
areas mentioned, another may require services in several areas. The best 
way to illustrate the effectiveness, comprehensiveness, and individualiza- 
tion of the Center ^s Personal Adjustment Training Program is through the 
following examples. (See Appendi3c B for program outline). 

1. A case study in Illiteracy VQ, a white, single, female age l6, 
congentially deaf had never had any formal education. Her family, which 
consisted of a mother, father, brother, and maternal grandparents, all of 
whom lived together, had responded to her deafness with embarrassment, and 
had chosen to keep VQ at home and away from all public contact. 

After the death of her grandparents and mother^ VQ*s father decided to seek 
some help for his daughter. Because of her age (l6) and her complete lack 
of academic skills, there was no program available to meet her needs. At 
that time, VQ began Personal Adjustment Training at the Counseling Center 
for the Deaf. Her program consisted of American :»ign I-^anguage and tutoring 
in reading, math and writing. 

Prior to entry into Personal Adjustment IVaining, VO*s communication was 
limited both receptively and expressively to "nodding" and "random gestur- 
ing.'* As time passed, VQ began to demonstrate competency with days of the 
week, colors, simple two word phrases, concepts of time, and simple ideas. 
Through mobility training, she was encouraged to mo\e independently through 
the community via public transportation. 

As VQ progressed in manual communication, it was possible to begin counsel- 
ing towards developing appropriate personal, social, and work attitudes. 



VQ was accompanied to the business section of Pittsburgh, where she was able 
to i>articipate in shopping excursions and obsei*ve people in n working situa- 
tion, both hearing and deaf. Vy, was also acquainted with the various social 
and religious activities the deaf conitiunity. For V(), who prior to PAT 
had seldom left the shelter of her home, this was her first exposure to the 
outside world of social interaction. 

Within the structure of the total rehabilitation plan, also underwent an 
otoJogical and audlolo^rical evaluation. After which, she was fitted with a 
hearing aid and received training designed to give her maximum useage from 
her aid. 

About midway through PAT, VQ began working as a kitchen aide in a work adjust- 
ment situation at the Western Penixsylvcnia School for the Deaf in conjunction 
with supervision from the Counseling Center. Initially, VQ's duties were 
limited to simple tasks, but as her performance and adjustment improved, she 
waj assigned more complex and independent tasks. At present, VQ has been 
employed as a regular full time kitchen aide, and her earnings are sufficent 
to make her self supporting. The Counseling Center has continued to provide 
supportive eei^lces. Counseling was initiated towards consumer spending 
with emphasis on personal budgeting. Interpreting for interactions between 
VQ and her supervisors was provided. 

Several of VQ/s co-workers are deaf, and through interaction witli them she 
has gained confidence in herself and in her ability to be part of society. 

2* A Case Study in Isolation . SK was admitted to Polk State School and 
Hospital in 19^5 - age 15 with a diagnosis of mental retardation — not pos- 
sible to profit from regular schooling, ,She remained there for 26 years, 
until 1971 f at which time she was moved to a group home living situation at 
'JYansitional Services, and began PAT at the Center. -Her initial program 
included counseling, American Sign Language and tutoring in basic academic 
skills. SK, after 26 years of institutionalization had many reasonable fears 
and a general lack of social adjustment. By exposing SK to situations where 
she could progress at her own speed, SK was able to overcome her fear of 
traveling by bus, meeting and interacting with new people, and in general, 
gained the necessary skills to overcome her pre-vocationai difficulties. At 
the same time, her communication and academic skills were improving. 

SK eventually was placed as a nurses aide/companion for an elderly deaf 
woman. She performed well in this position and displayed confidenoi »n *»er 
new found role. Since ner employment, SK was terminated from Transitional 
Services. She is novt living in the community independently and has the 
skills necessary to function on her own. She continues working as a nurses 
aide and enjoys the responsibility oj' caring for another person. 

At this time, "on-the-job" counsel ing^and interpreting are done with SK to 
clarify any questions or problems she^'might be having. Thi*ough continuing 
follow-up services, SK':; chances for successful job adjustments are greatly 
enhanced. 



3* A Case Study in itootional Heaction to Adolecence PC, a^e 10, was 
a resident at the llome for Crippled Children (HCC) v;hen he bepari a program 
o!' academic tutoring and counseling in Personal Adjustment Training (PAT). 
At that time, I<:»s vocational goals centered around being a baker or baker's 
assistant, and for this reason, the Counseling Centor choose to focus quite 
heavily on upgrading his deficient math skills. Counseling was directed to- 
ward personal adjustment aa E^C's behavior had presented a picture of emotion- 
al outbursts, pouting and withdrawl, and manipulation of individuals and 
stealing. Frequently, it was felt that most of }C*s inappropriate behavior 
was simply an attention fretting device. 

Kor example, BO frequently stole clothing and other articles from firends 
in the dormitory and work setting. A few days letter, he would wear them 
when it would obviously be possible for the pcrrson whom he had stolen them 
from to see him. Then staff would react accordingly, and BC had again mani- 
pulated himself into a spotlight of attention. 

Counseling was also directed towards helping W stabilize his s(:xua] identity. 

After initial counseling at the Center was begun, VC entered a Diagnostic and 
I*>aluation program at the Vocational Rehabilitation Center (WC)* There BC*s 
'work Jiabits, work tolerance, aptitudes and abilities were evaluated. He was 
placed In the kitchen where he had th^ opportunity to tei;t out interests, 
while in a sheltered environment. 



During this time, the Counseling Center worked on a j5 way basis with the 
HCC, VPC, and the Counseling Center (CCD) to set up and define limits and 
goals of appropriate behavior for RC in the tutoring, home and vork settin|^s. 
PVequently, BC tried to avoid his responsibilities by arriving l^^te for his 
counseling or work, but once he learned that regardless of the time he ar- 
rived, he was still required to spend the allotted time in a particular 
activity, hie tardiness ard forgetfulness diminshed. 

During this entire time, PC continued receiving tutoring to upgrade his 
academic skills to enable him to cope better with his vocational training, 
and personal adjustment counseling to facilitate his overall adjustment. 

When an opening occured in an on-the-job training program, BC applied for 
the position and was provided with interpreting services. He was accepted 
and began training. However, on his first work day, he stole a wallet and 
a pair of boots from his co-workers. After considerable counseling, BC re- 
turned the article and was given an opportunity to continue in tiie training 
program. 
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Since then, BC has shown notable progress on the job. He has been coopera- 
tive and accepts and follows instructions well. On two occasions when the 
head baker was absent, DC stepped in and accepted the entire responsibility 
for the day^s baking. 

While nc still displays some immature behavior outside the job, he has learned 
it will not be tolerated on the job and he exhibits a more mature attitude at 
work. In view of his age and lack of social experiences, his inmature be- 
havior^ cannot be reviewed too negatively* At present flC is still recieving 
supportive services and continues to do well in his training program. Com- 
paring J3C as he v/as ten months ago with W as ho is today, his progrc^ss 
vocationally, academically, and personally, has boen most, notable* 



C. iynWM AGENCY TKOGRAMS 



1. Providing American Sign LiJiguage* to Clients in Vocational 
Kehabilitation Cfewcers ^ ^„ 

There are very few evaluation and rehabilitation centers m the country 
capable of comprehensive evaluation and training for the deaf person. 
Por th<^ most part, the deaf client is faced with attending a vocational 
rehabilitation center that is not geared to serve or meet the needs of the 
deaf. I^ast experience has shown that "the most serious problem in the voca- 
tional rehabilitation setting is that there are no counselors, teachers, or 
staff members who can communicate with the deaf client. This frequently 
leads to the counselor's assuming the responsibility for ciecisions, thus 
fostering the deaf individual's dependence on otheis and defeating the 
entire goal of the rehabilitation process. 

While part of the problem rests in the fact that most rehabilitation centers 
do not have staff who can use manual communication effectively with the deaf, 
there is another problem. It must also be recognized that the majority of 
oongentiaily and pre-lingually deaf individuals mature with a significant 
retardation in language development and ref^ding achievement* 

In an attempt to overcome this problem, the Counseling Center has undertaken 
the task of providing a program in American :>ign l^anguage (A:. I.) which is 
designed to increase the language skills, vocabulary, and communication 
skills at two Vocational Hehabilitation Centers. American V>ip.n Language 
has Ijeen provided for l6 months on an on-gomg basis of approximately hrs. 
per week/client to k clients at the fteaver I{ehabilitation Center, leaver 
j«*alls. Pa. The tutor designs her lesson materials to fit the needs of the 
individual students. Vor example, vocalailary and sentences will be built 
upon the vocabulary the students need for his training or work experience 
m the work sl;op. 

At the Pennsylvania Pvehabilitation Center, Johnstown, Pa., A.Si, tutoring 
has been provided for a period of PO months. In that time, thtx Center has 
served ?^ clients on a ? lir. per week basis. :>ome clients have needed as 
many as 70 hours while other communicate eftV'ctively after only 10 or 15 
hrs. The mean number of hours per student is kO. The duration of the tutor- 
ing hours is dependent on the student's initial level of functioning at the 
start of A»SI, sessions, his rate of improvement, and his individual language 
needs. For example, a student em^olled in a business preparation course has 
a greater immediate need for language skills than the student enrolled in 
auto body training. Again, the tutor prepares her lessons to fit the in- 
dividual needs for the student. l^Yequently, the tutor has found herself in 
a position of being instructor in the subject matter with which the student 
is having difficulty. 

In providing these students with communication skills in a vocational nature, 
the American J>ign l>anguage sessions have also helped these deaf individuals 
develop enough skill to enable them to socially interact with each other. 

Often referred to as dactyl ological therapy 



?• Intern sh ip Program 

In an effort to provide an increa^qed nvunber of professionally conjpetent 
specialists in the area of deafness^ the Counseling Center has cooperated 
with local colleges and universities by providing an interaship Training 
Program. To date, thirteen students have had field placement at tiie Center. 
Of the thirteen, six were post-Masters students and seven were working on 
their Masters degree. Of the thirteen, eleven were m Vocational l^ehatali- 
tation and two were in Counselor i'kiucation. (:oor>erating schools were. 
University of Pittsburgh, Penn State and :;iippery Hock iitate College. 

Since completing their intemsliip at the Counseling Center and subsequently 
their graduate work, eleven have remained in the area of deafness and are 
currently working a^i specialists for V^e deaf on both the Local and national 
level. 

In defining the goals of the internship program at the Center, three points 
are most evident: 

a. to provide for the intern, a general orientation to deafness 
that will lead to an understanding of the nature and problems 
of deafness* 

b. to provide the opportunity for an intenr to improve and develop 
manual communication skills that will enai>le them to communicate 
freely and effectively witii deaf clients. 

c. to provide experiences that will encourage the acquisition of 
expertise In counselin^^ skills necessary lor use with deaf clients. 

In order to provide tlie best possible exposure, interns at the Counseling 
Center are given a wide range <>]' experiences. Interns work under sUiff 
supervision in: 

a. assessing the needs of the client 

b. formulating an appropriate and feasible program, rehabilitation 
plan or solution to the problem. 

c. becomes responsible to carry out the program or plan. 

d. assumes responsibility for follow-up. 

In these activities the student participates in intake, evaluation, cose 
worl<, staff meetings, referrals and coordination of activities pertaining to 
specific clients* 

Interns have opportunities to tjxplore presently operating:: programs in other 
agencies for the deaf and obser-vf deaf clients as they p^irticipate in such 
programs. If intei^ested, interns are r^ncouraged to tak<* part m the Adult 
l^sio iducation llr^ogram. Other* erperi*^:nces come tiirough compulsory inter- 
action with deaf peopJe in their clubs, social organizations, on the job, 
and in their homes. Perhaps the most valuable experience: an intern receives 
is that obtained m the direct counseling services the Center renders, lie- 
cause the counseling services rendered cover such a bread spectrum, the ^ 
intern is af lorded numerous op{>ortunitif^s to gain insight into and an under- 
standing of the problems deaf persons face. Prom this supervised experience 
comes the skill and counseling technique that enables a specialist to provide 
meaningful and effective counseling to the deaf. 
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than one service may be provided for « ollftnt. during one contact. 



10. 



TABU*: > 



American Tdgn lAn^uape Classes 



Pixniont r>tate Hospital (Phase 1-9 mo. duration) 

f>octors 1 

Professional 2^> 

Para Pi*ofe8sional 10 

Voluntefjrs ^ 

('hap! m 1 

Total... ^11 

Kye and l\ar Hospital (Phase f - H mo. duration) 

AudiolofrLst.s k 

Parents of deaf children... 2 
Do.creUiry ]^ 

Total ... 7 



5. University of Pittsburg h (Phase I and IT - ^* mo. duration) 

Teacher Trainees 6^ 

Post Masters r>tudents II 

Total... 

4. Carlow College (pase 1.1 - mo. duration) 
Und e rgr adu a tes 

Hearin>r fc r,peech 28 

'Itotal... 2b 

^. Home for Crippled Children (Phase TI) 
(nee In-Service) 53 

6. ^rransitional Services (Phase II) 

(Hee In-Service) 16 

Y. Pittsburgh Hearing & Speech Society (Phase 1 and II) 
(See Table XI) 
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ho. 

like many other agencies serving a specific <tisabled group, the Center 
is seeinf: and serving?: an increasing number of multiply involved individ- 
uals. 

The following figures reflect breakdown in the number and kind of multiply 
handicapped individuals seen at the Counseling Center for the Deaf since 

Multi' y Handicapped Individuals r»een at the 
Coiinseiing Center for the Deaf {V)(^)'l972) 

I. Visual !E2iSJL 

Retinitis Pigi^ntosa ^ 
Deaf - Blind 

Severe Visual Impairment ^ 13 

II. Psychiatric 3? 

TI1« Mentally Retarded ^3 
(R clients through Personal 
Adjustment Training Program) 

IV. Ftootionally Disturbed 

Teenagers H 
Visually Impaired Young Adults 2 
Drugs ^, ^ 

V. l;\mctionally Retarded ^ 

vr. Motor Involvement 

C*P* 3 
Stroke 

Orthopedic 3 iL 

10 J 

1. Visual - Only those visually handicapped are listed here who have 
visual problems so severe that no remediation is possible. 

11. Psychiatric - Th#ee cases invlude only those who have severe psy- 
chiatric problems and includes psychotic behavior, severe alchol- 
ism, adjudiated criminalSt sucidial attempts. 

111. Retarded - Those listed have liad ^Psychological testing and diagnosed 
as Vi/<. 

IV^ limotionallv Disturbed - These have adjustment* and behavior problems 
which interfere with their peer relations, work, and daily living. 
(Over half are teenagers and are diagnosed as emotional reaction 
to adolescence.) 

V. l'\xnctionally Retarded • These clients for reasons of long term insti- 
tutionalization, or the failure of their previous school program 
f^unction on a retarded level but psychologically test well w.thm 
the average or above average range. (All are iH or older). 



IV. TNVOi.viwiTr ov rcf) wiTH ORGAN r/./\'"TON:; mn 'rtti- dkak 



A • Cyn ter ^ m Ad vi oory Bo »*^; 

Tn Phftf?e I of the pror:rem8t itn ;'dvi5:or.v lo^rrt oonnirtinr of d#«^" 

^nd h^inrinr IndividuAls in t.he coratnuni f..v vr:; ^T'^blis!'*^. major oIj- 

.lectJve of this r.roup v/«r. Uy providf c;xporV /.dvicf: ^nd dirc-clion io Hif 
Center's pro^^rwns* After l.he first ye^r c»f opf:rfttion of th^ I'enler, tfje 
advisory lK>8rd was ilifjconlinued. 

After the first six months of Phase IJ, it. vas apparent that the expansion 
and diversification of the Center's prof^ranif: n^*eded direction and fe^idback 
frx>m the deaf conrnmers. An advisory t>oard oonsistinr of ^? deaf persons 
from tJie oonimmlty was established* An orientation of the Center's present 
prof^rams and capabilities were presented at the first meeting as war a list 
of future objectives. AltJiough the advisory board meets only two or three 
times a year» all of the members are kept, informed as to t,he Cent-cr's opera- 
tions via a monthly progress report which is also submitted to the Center's 
1\obt6 of Directors. The greatest asset derived from the advisory board Is 
its link with the deaf cooimmxt,y. Members ot the board keeps the Center's 
staff informed as to what is going on as well as Informing deaf persons of 
the Center's activities. 

J^* Pittsburgh Chapter of the Registry of Interpreters for the Deaf 

'J*he Pittsburgh Chapter of the Registry of Interpreters for the Deaf (IV*HID) 
was established in the spring of l*^7u <x> meet a growing need for interpret.- 
ers In the i^ittsburgh area. The Center's st^ff, along with officers of t,he 
Pittsburgh Association of the Deaf and the Pennsylvania Society for the 
Advancement ot the Deaf (PSAD) got together and leid t,he groundwork for the 
local chapter's establishment. The Center's Directx)r served ns the organi- 
zation's first president. After two years t,he local chapter bt>asts of a 
t^tai membership of Qf< persons, approyimately one half are deaf* Thir or- 
ganization has served as an e>cellent vehicle for t^rmging deftf and hearing 
persons torether who iiave the common goal of impmving tne welfare of deaf 
persons. I'he activities of the organization during it.o first iwo years in- 
clude a one-^ay workshop on legal interpreting, highlighted t»y a mock trial 
and a ten week class on interpreting for deaf persons. Partioipant.s in th^; 
class vere r.creened by a panel of deaf adults tx> insure that Uieir capaj* 
bilities in int.erpreting moet certain admission re<"uirement,fj for the class. 

C . Pi^nsylvania Society f or the Ad vanceme nt of t.he Deai' ( Pr,AD ) 

The Center's st4iff has established an excellent relationship witJj the P8A!; 
tiirough the years. The previous directx)r of the Centner remains on the 
advisory board lx> this organization. The past president of tne PSAD, who 
liveii in Pittsburgh, was and ij still (onsulted wich on matt,ers pertaining 
Xxy the Center's programs affecting the welfare f the deaf. He also serves 
as our link with the Society's botond of directors. The Center's staff 
attends the Society's yearly conventions to keep in tune with what is hap- 
pening on a statewide basis with deaf persons. 



Pennajyiva nia Council of Organi2a t ions nervinp th« Deaf (PACOnn> 



The Center's director is on the ilanninK coratnittee of this n«wly fonr.;^ 
orRanization in the atat... The major yonl of the PACOf.D is to "consolidate, 
coordinate and iipprove facilities and services for the hearinK impaired and 
to act as a political agent on a st^te level to foster activities and pro- 
Krams beneficial to the deaf and hard of hearing." Since the raa.tor purposes 
of the CounselinK Center was to utiliie tlie services cf existing comminAt-y 
agencips, promote thi; welfare of deef persons, and establish services where 
none exists previously, its involvement with PACOSD is viewed a« important, 
part in aehievinK t.hese purposes on a si^tewidf baaia. 



Pittsburgh As aociation of thr. Deaf ( PAD) 



This local club for ».h». dertf hoanto of a membershJp of nearly iyO Dombers. 
The Center's st-aff attendrs the nluo on « regular basis for 'ioth social and 
professional purposes. It cannot be over emphasized that servicef) tx> dea'' 
p#;rsons do not and cannot occur in a vacxiiun. Individuals providing a^rvicen 
have lx> get ix) know t.heir clifnts on every Uvel whicti they function - 
socially,' psychologically and voc-al.ionally. Only then can they effectively 
and offiolenLly assess situations where »i:id when services are ne«xled. The 
Center's staff endeavors to meet thi» criteria by actively associating with 
deaf persons in a variety of 8et,tings. The PAD'S monthly newslet,ter to its 
membership also serves as a veh'cle lor dissemination of information which 
the Center's stjiff deems import^Jit. Articles submitted by the Center for 
publication in tl»e newsletter h«.ve deait «it.h Hocia* Hecuri i.y regui..'.tion», 
obtaining looa, atanff)», medical assistance procedures, '•onsuroer protection 
laws, etc* 



V. I'lJNDTNf; 



Prior to the Pitt.vl.urfih l^f-r-yjuf: and Hpeech .'lociety (PltlS) beinp av;ai\ieri 
vrrant /..'Rn-:'';V.'t-.-,, nrtoessary /groundwork was laid !or local f-undinp of Uie 
project UTx>n termination of federal support, -f'he Cownunity Chest! of Al- 
iopheny County gave verbftl supjwrt to the project ari indicated that the 
Chest would be supportive after the termination of federal funds. The 
•J'ltJ.': indicated that the project would be absorbed intx> their l>ud^:et as 
nnich as feasible upon termination of federal monies. While the pr-o.iect 
was receiving federal monies, the I'estern Pennsylvania .'ichooJ for the neaf 
{MV'M)) and the THS;-, were participating agencies, lK>th contrihutinp per- 
sonnel time and monies to the project. 

Mental HealtlyAlental }{etaixiation .'•'unds 

As indicated previously in Phane I of the project it was clearly .lemonstra- 
ted that some coraraunity agencies were unable to provide our. ity services to 
deaf clients because of their diversification in the conmunity. 'f'he Mental 
HealtM-Iental Retardation j>rogram (miMi) oV Allegheny County has liase 
.'Jervice Units (K!U) with specific catchment areas for each IVHl. "v/ train 
key personnel at each facility to provide service to deaf persons in their 
catcliment areas would not be economical or realistic. Some IWUs mir.ht see 
15 to 20 deaf persons a year while others may see only one or two. Vsv- 
chiatrists, doctors and other professional personnel often cannot afford to 
spend time mastering American :;iKn language which is essential for effective 
therapy with deaf persons, yign language, like a foreign l:ui.:uage, must be 
used consistently in order for the signer txi remain fluent in its use. The 
small number of deaf clients going to RfJUs would not be conducive to this 
aspect of American .'iign I^anguage. The use of interpreters is expensive and 
most important, not the most elfective method of providing therapy for deal- 
persons. A relationsMp builds up bet^jeen the interpreter and the patient 
rather than the therapists and patient. There is also the problem of con- 
^..f idential i ty as most interpreters have deaf parents. 

It is for these reasons that the Center made application to the Coninonweal th 
of Pennsylvania to become a i-sychiatric Out-J'atient Clinic for the F)eaf. 
Thus, being able to provide quality therapy by a staff of trained personnel 
with comnand of American Sign l.anguage and h working knowledge of the prob- 
lems of deafness. A meetinK was set up with the MFj/KBl of Allegheny County 
Administration to explain that, services were not heinp provided for this 
minority group and that m/VSi services were needed and could be provided more 
effectively and economically by a .SpeciftUy .Services Program such as the 
(;ounseling Center for the Deaf. The Center was asked to write a proposal and 
submit It to tJie m]/m irorr tuv., - ^ *~ 

Proposals were 8ubT.itt€,j m PI6O.70, 19/0-71 and IO7I-7?. The first two 
years the MMAtI? adiKinissrators refused funding on the basis their alloca- 
tion irom the f.tate was --i. They also cited the fact that thoir fiunding 
was "last monies" and while we were on federal funds they could not pick 
up our program. While on the other hand, promises were made t,o t.^e Center 
lor fXinding but nev^r -ame into fruition. I>eaf i^^rsons continued to do 
without MH/Mll ser-vices v. uch other taxpayers were receiving. 




ices 

*.o (tear personn viere noL provided. 

Jt must be abided here that Mr/Mi< services lor the Center have been purchased 
by MHA'tH prop^rams Vrom two neighboring counties. 

After the presentation or a deaf man at the tnablic hearing, has al- 

located a portion of their funds which is earmarked spe<irLcany i or th^ 
roimseiinp; Center U> serve dear individuals with probl^^ma of mental heai 
or retardation. Ducfi services wili now Iw: rendered d!rec-tly by statr mem- 
bers at tile Tenter. 



^ ^* I »efi a i i n t,erpre ti ng !'\mding 

IXiring the first three years of the federf»l grant period, little or no 
fort, was exerted ror compensation of interpreting time spent tn-the legal 
cases. Only in the past year has this runding been sougnt directiy with the 
courts. Tiie year prior to this, negotiai.ions v/ere held with cm- of t,he 
rounty commissioners without success. The comnissioners <iai allow us 
submit ^ bill making interpreters for the deftf mandatory m all legal proceed 
ings. 7his bill v;as sulmi tted in conjunction with th*- I'lttslmrgli Chapter oT 
the IU:gistry or Interpreters for tlie \)eai\ Unfortunately, there v;as no one 
to sponsor the bili and it was never foilov/ed up in the legislature. 

IXiring the past year of 197r> and parx of int erpreters have been re- 

ceiving expert vutness Vees of ^^r'Vd^iy in Criminal and f'lvil eourt, eases 
involving deaf persons. Only within the past few rnontiui have interpreters 
Deen reimbursed ror* jnterpretinK in the iov;er judiciary courts at ^Y-V'Vhr. 
jx>rtal to portal. The latter canie about only wiicn an interpreter from the 
i:enter refused to interpret tor the defendent, a dear man, in an assault 
and battery case. '!*i:e magistrate hail to postpone the case until a ruling 
was made, r month later he called the Center ^to inform us that reimburse- 
ment was available. The Center has sine i been billing the County for inter-- 
pretim: services at ali levels of the courts aime that precedent had been 
set. 

Organizations whxch request interpreting services for deaf clients whom 
they provide sen/ice are charged by the hour portal to portal. r,uch re- 
quests have come rrom union organizations, social service agen/^ies, cor«- 
panics employing deaf persons, lawyers representing deal* clients and sim- 
ilar situations. 



C. Medical FYinding 

Little progress has been made in developing a reimbursement system for inter- 
preting m medical situations; hospitals and physicians generally reel that 
such a service should be paid for directly by the deaf indivxaual. An effort 
is being made to bring medical interpreting to deaf people on public assist- 
ance through the Department oV l^ublic Assistance Grant Proposal (::ee Appen- 
dix C). The Jtireau ol* Vocational Rehabilitation has provided interpreting 
services when the client is an active case. However, a request for i^uct. 
service has ixy be approved well ''<head o; time to insure authorization. 



!>• Voca t iona l l*\And ing 



Keimbursement for interpreting in vocational sitAiations is provided by the 
Vocational '^ehabili tatioi' when a prior request is made and aut.horizatiori 
is given and only when Ihe case is active. The real difficulty here arises 
when an immediatfi need for on-the-job interpreting^ is requested. F*'or ex- 
ample, a person who is having a difficulty with his job, his employer, or 
his fellow employees may need intervention quickly to insure his job, the 
Counseling~t>nt.er does not, always have lime to f^o through bureaucratic red 
t*\pe and contact his Vocationa! Rehabilitation counselor and t.hen wait for 
authorization to render the service. 

^ >iucational [fin ding: 

Almost all interpreters for those deaf in an educational setting are spon- 
sored by the Bureau of Vocational Rehabilitation if the client has an active 
case and the. interpreting was requested prior to the service delivery. 

P. Amer ican r>ign l^guage ri asses 

American ^iign l^anguage classes w re offered by the Center to agencies and 
general public since 196? without cost, i^ginning in the spring oi 1*J7?, a 
$10 enrollment fee was initiated with approximately 7^ persons enrolling. 
In the fail of 197<S approximately 60 persons enrolled in the two classes 
paying the $10 enrollment fee. (.See Table : .) 

^' • y^ureau of Vocational Rehabilitation Funding 

The Center in November 1970, became an approved rehabilitation facility with 
the Bureau of Vocation*! Hehabil i tation (^TV^), through a contractual arrange- 
racffit for purchase of services. n*he major focus of this contract is the 
Center's Personal Adjustment Training i^ogram {V^T) as described elsewhere 
in this report* i: Prior to the contract, the IWIi purchased services from the 
Center listed on iheir schedule of services and payment was according to 
their fee schedule for such services. These services are stil 1 purchased 
by the FWR, but the contractual arrangement allows for much greater flex- 
ibility in client services by the Center. 

r>ince the fWH contract was the first contract which provided reimbursement 
to the Center, more emphasis was placed on vocational oriented services. 
A part-time staff person became full time in •r>eptember 1971f to devote all 
of her time to people on PAT. additional full time stafi* member was 
also hired in September 1971 after serving as an int>em for four months. 
Her major responsibility vms to serve aM a liaison between the (!eni.er and 
other rehabilitation facilities. 

V/hile on federal monies the first four years, the Center paid its part time 
people the same rates quoted on the IW]{ and Wtl/Ml fee scJiedules. looking 
ahead to the time when f*ederai monies v/ould be terminated, iind the operating 
costs 01* the Center v/ouid have to be met, two major changes took place. The 
Center informed its p'irt-time personnel that their hourly rates would be 
reduced. Interprete;'s gettin/^ Jf7*^)0/lu* from portal to portal were reduced 
to $.^.')0/iir. portal to portal. 'i\itoring fees were reduced from $Vhr. to 
$jJ.S()/hr. Part time f)eopie who helped us with Ure PAT pro^^ram got their 
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hourly rate reduced from $5/br. to $yhr. An explanation as to the neces- 
sity of such action was accepted by our part time people. The second major 
change was that now the full time staff began assuming more of the services 
that were noimally given to part time people. Interestingly, this brought 
about a change in our clientele's routine. One of the major objectives of 
the Center is immediate provision of service. Whenever a person walked 
through the door everything possible was done at that time to resolve the 
problem before the person left# Once the staff began assuming more of the 
services outside the agency, deaf clients began making appointments to in- 
sure their seeing someone instead of a hit or miss chance. 

««» 

H. Client Pees 

Clients are charged for services bjaaed on a sliding fee schedule. Client 
fees represent the lowest percentage of income factor for the Center. A 
description of the types of clients seen by the Center makes this more ap- 
parent. The sliding fee schedule, modeled after the MH/MR schedule, permits 
considerable flexibility in charging fees to clients. 

Third Party Contracts 

At the present time the Center has one third party contract which has been 
renewed for the second year. This contract with the Commonwealth to pro- 
vide consultation services to Dixmont State Hospital •s program for psychotic 
deaf persons. 

Additional third party contracts with other agencies providing services to 
deaf persons have also been sources of income, but on a smaller scale. The 
Center •s in-service training program as described under Progran/Service 
Development has generated some Income for the Center. Either a full day or 
half day orientation to deafness followed by 10 weeks of American Sign 
Language classes and then consultation on a limited basis is provided for 
approximately $500. 

J. Membership Drive 

Every year the Pittsburgh Hearing and Speech Society and the Counseling 
Center for the Deaf have a membership drive • The response from the deaf ccxn- 
munity has been encouraging for the past two years. As a part of their 
membership each person receives Aural Windows t an agency publication, and 
Speech and Hearing News. Several organizations of the deaf join yearly as 
sustaining members contributing $100 or more* 

K# Department of Public Assistance Funding 

In 1972 the Counseling Center for the Deaf submitted a proposal to the local 
Department of Public Assistance (DPA) under a Title IV contract with DPW for 
funding to jarovide services to deaf persons on public assistance. (See Ap- 
pendix C). A preliminary meeting was held to acquaint local DPA administra- 
tors with the problems of deafness and the services which the Center had been 
providing under the federal grant. Information and guidelines were given to 
the Center for the preparation of the proposal. It was submitted for review 
by the regions program review committee and then sent back with comments. 
It was resubmitted with the necessary changes in August 1972# 
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Ihfomatlon received from the region indicates that a freeze has been placed 
on all contracts due to the President's revenue sharing plan* Upon hear- 
ing this, the Center asked several of the deaf leaders in the comnunity to 
write to key people in tb*^ Pennsylvania legislature* Their letters were 
followed up with copies of both the NIVMR and OPA proposals* Several legis- 
lators have indicated an interest in the programs* 

L* Medical Assistance Funding 

Becauoe the Center is a licensed psychiatric out-patient clinic it is 
eligible for reimbursement for services rendered to persons on medical 
assistance* This source of funding represents a very small percentage of 
the Center's income factor due to the limited number of services provided 
by the Center falling under the medical services category* 

M* United Fund Support 

The CoOBunity Chest of Allegheny County began providing funds to the Center 
in August 1971 1 after federal support was reduced to approximately one half 
of the previous year's operating budget* The Community Chest continued to 
provide support to the Center through the Pittsburgh Hearing and Speech 
Society* 

N* Breakdown of Funding Support 

For the first 11 months of 1972 the Center's income factor from the various 
ftmding sources (excluding United Fund support) was of its total operat- 
ing budget* 



Prom January 1973 through Jxily 1973t the Allegheny County Mental HsaltJ^/ 
Mental Retardation Program has allocated ♦20tOOO to the Center for Mental 
Health services to deaf persons In Allegheny County* 



Source of Funds 



Bureau of Voc» Rehab. 
Third Party Contracts 
Client Fees 

m/m 



66 

26 

5 
k 
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VI. IMPLICATIONS 

A. The expertise and backgiwmda of the staff should be varied according 
to the needs for services. To provide personal assistance, a staff member 
need not possess a college diploma. A staff member providing vocational 
counseling should have expertise in that area* A v^ iety of staff back- 
grounds and experiences permits a multi-disciplinary approach to resolving 
individual problems. 

B. All staff members must be aware of what agencies and services are avail- 
able in the community and how they can best be utilized. An orientation of 
existing commanity agencies should be given all new staff members. Inter- 
agency cooperation should be discussed at stafflings to inform the staff of 
new agency contacts and their response? to serving deaf persons. 

C. Initial services should focus on both the need for sex*vice and income 
factors involved* Interpreting in a variety of settings is a definite need 
in any large metropolitan area, but it does not generate enough income to 
sustain the momal operations. Therefore, some specific service needs which 
will generate sufficient income should be offered to agencies and deaf 
individuals iamediately. The Pittsburgh Counseling Center for the Deaf 
focused in on vocational services which would be funded by the Pennsylvania 
Bureau of Vocational Rehabilitation. 

D. Interpreters should be selected for specific interpreting situations 
based on their skills and adherence to the Registry of Interpreters for 
the Deaf 's code of ethics. A large number of interpreters come from 
families with deaf members of deaf parents. This in turn makes them fandl- 
ar to the deaf conmunity. Many deaf persona do not want the son or daughter 
of a deaf person, with whom they interact socially, to interpret in personal 
matters because they are concerned witi. confidentiality. The present changes 
in the National Registry of Interpreters for the Deaf -^11 signif 1 '^antly 
upgrade interpreting as a profession. 

E. New agencies gstablished to provide services to the deaf v -j J be 
affiliated with existing coBBwnity agencies serving a siMlar . polation* 
Commonality of disability groups being served by an existing #g«aicy and an 
agency serving the deaf provides better contiHwiity and flexability of ser- 
vices. The Pittsburgh Hearing and Speech Society, previously serving hard 
of hearing and persons with cOTmunicative disorders, now serves many deaf 
persons. The Center for the Deaf now is seeing more hard of hearing persons 
than it did during Phase !• 

P. Identification of the deaf population to be served is important for 
appropriate rendering of services* Td assess the need for services the 
number of deaf persons in an area has to be-known along with the make-up 
of the population. The needs of older deaf persons is different from 
those of a younger deaf population. Deaf persons who are members of 
minority groups may also need specialized sezvices* 
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G. Deaf persona seeking services from the Center generally fall into the 
lower income bracket. This is also true of the general population who 
utilizes conmunity agencies. More affluent deaf persons do not seek coun- 
seling or personal assistance services, but do request interpretixxg services 
in a variety of situations. It is felt that this latter group depends 

more on their children and relatives for assistance involving general 
loatters. 

H. Deaf persons seek professional help from persons who can coBiminicate 
readily with them. Everyone on the staff from the administrator down shoxild 
have a ilforking knowledge of American Sign Language. A deaf person on the 
staff is invaluable at times for ccxmunicating with very low verbal deaf 
pesrsons. 

I. The staff composition should be varied in order to effectively provide 
services. In some instances women are more effective in dealing with 
specific problems whereas in others a man is oetter. A black person on staff 
may have oiore mobility in to the black deaf conmunity. 

J. Public relations should be given careful attention. Public relations 
is vital in informing a comminity of the specific problems which deafness 
represents for the individual. Significant headway can be made in funding 
of an agency through the media. 

K. Staff personnel should socialize with deaf persons on all levels as well 
as joining their organizations but still maintain a standard of professional 
ethics. Every major city has a local club for the deaf and/or organizations 
of the Deaf. By interacting with deaf persons in their own organizations 
better rapport and understanding is established between staff and deaf persons. 

L. The xiniqueness of the deaf cowminity makes confidentiality extremely 
important in the provision of services. Services or clients should not be 
discussed with anyone other than professional people who can in some way 
assist in the provision of services. Nothing can do more ham to an agency's 
reputation than to have it be kxKswn that information is not kept confidential. 

M. An agency for the deaf is often eaqpected to support the deaf client 
regaxtLless of the circumstances in[volved in the problem. Some deaf clients 
bring in untenable problems which clearly show th«n to be in the wrong. If 
the agency does not support their claim it is the deaf person's belief that 
he has been wronged. Considerable counseling is required in cases like this. 
Another professional person is often brought in t>r consultation at this 
point. 

N. Not only do staff members have to be involved socially and professionally 
with deaf persons but the same involvement must occixr with other agencies 
providing services to the deaf^ The major focus in this involvement is 
alerting the agency to the needs of deaf persons and that the Center will 
provide supportative services as needed. 
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0. The provision of services to an individual client should be, but not 
necessarily, handled by one specific counselor. Often clients come in to 
see what has been resolved regarding their problem, but the counselor with 
whom the first contact w»»e made may be out. R»ther than have the client 
return, all information relevant to his case should have been documented 
on a case sheet. This enables another counselor to give him the necessary 
information. 

P. Deaf persons may not feel the need for counseling or assistance which 
other family members may feel arc Important. Situations such as this occur 
occasionally and the deaf person refuses to come into the Center. If help 
is essential for the deaf person's welfare, the family members become in- 
volved in counseling. The rationale being that the deal person might listen 
to them rather than a profession^. In some cases nothing can be done until 
the deaf individual admits help is needed and refers himself. 

Q. Deafness should be considered the major disabiiity when dealing with 
Buxtipxy handicapped persons. The Center's work involves a considerable 
number of deaf persons who have additional disabilities, i.e., retinitis 
pigmatosis, and mental retardation. All of these clients are dealt with 
in terms of their deafness first with their other disability dealt with 
regarding Its influence on their deafness. 

R. A good relationship should be established with a facility offering 
overnight accomnodations for deaf transients. Several times a year a deaf 
person from out of town finds his way to the Center without means of sup- 
port. Lodgings should be available for such persons with minimal costs to 
the agency. More pennanent lodging facilities should be a\-il»ble for deaf 
persons released from state hospitals and deaf persons moving to the area 
from other cities. 

S. The Center should b« located in an area familar to deaf persons and easi- 
ly accessible. The Counseling Center for the Deaf is located in an area 
where deaf persons have always been provided services. It is located next 
to a church for the deaf ana across the street from a residential school 
for the deaf. 

T. The board of directors of any agency serving the deaf "should be famil- 
iar with the agencies' operations, its need in the coawmity, and actively 
support it. The board should include deaf persons active and well respected 
in the deaf conminity. 

U. Services to deaf clients should be immediate and direct^if possible. 
The staff should have the expertise to provide direct services in a variety 
of areas. If they are unable- to do so, infortiation and/or persons should 
be readily available for consultation regarding the problem. 

V. A considerable amount of evening work is involved in serving deaf 
persons. Staff members should be aware of this and be willing and available 
for evening work wh«a necessary. 

W. Articles should be written by the staff for dissemination to both pro- 
fessional and deaf persons. These articles should appear in local and 
O state publications for the deaf giving them information pertinent for their 

welfare. 
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The following part time ataff and their rolea at the Center Included: 

Part time staff in Phase I and II and their roles at the Center 
The following: 

«*Barbarita, Linda - interpreter at Pitt (Phase II) 
Secretary et University of Pittsburgh 

♦♦Poerfler, Alice • Interpreter (Phase I and II) 
Housewife 

Ethridge, Sharon - Interpreter (Phase II) 
High School Student 

Flgurel, John - Counselor (Phase II) 

Doctoral Candidate at University of Pittsburgh, Former VR Counselor 

*«Gallagher, Diane - Interpreter (Pha^e II) 
Housewife 

Oarrity, Jim • Adult Education Teacher, Dean of Students at WPSD 
FVill-tiroe administrator at WPSD 

Gyle, Alice - InteiT)reter (Phase II) 
Pull-time teacher at WPSD 

Oyle, Frank - Adult Education Teacher, Interpreter, Tutor (Phase I and II) 
Past coordinator of deaf sexnrices at the Vocational Rehab* Center 
Presently full-time doctoral candidate/tfeiversity of Pittsburgh 

♦♦Hanes, Gertrude - Interpreter (Phase I and II) 
Pull-time teacher of the deaf at WPSD 

Henderson, Joan - Tutor (Phase II) 

Presently Counselor at Missouri School for Deaf 

Herbst, Judith - Adult Education (Phase I) 
Presently - Housewife 

Karl, Mary Ann - Interpreter (Phase II) 
Housewife 

Kellogg, Robert • Interpreter/Counselor (Phase I and II) 
Formerly - Teacher Training Prograr 

Presently - teacher of deaf at Indiana School for the Deaf 

♦Rttkleski, Adrian - Adult Education Teacher (Phase I and II) 
FHill time teacher of the deaf at WPSD 



Mr* and Mra* Richard Lewis • Adult Education teachers (Phase I) 
FUll-'tiiDe teachers at VPSD 

«Mrs# Uidi^ico, Ruth - AtJnit Education Teacher, tutor (Phase I and II) 
Puii-time teacher of the deal at WPSD 

Mrs« McManes, Janice - Counselor (Consuxtant Fha^iii i una II} 

Coordinator Dixront Project 

McNollen, Tbomts ^ Interpreter, Adult EducaUon (Phase II) 
Pull- time teacher of the deaf at WPSD 

MalMberg, Mrs* Oeraidine - Adult Education Teacher, Tutor (Phase I and II) 
Pull«>time teacher oi deat at»\^SD 

♦*Miii.er, Myrtle - Interpreter (Phase II) 
itousewife 

*»Panko, Donna - Interpreter (Phase II) 
Housewife 

Panko, Joseph - Interpreter (Phase II) 

Doctoral Candidate at University of Pittstxirgh 

Perla, Rosemary - Interpreter (Phase II) 

Undergraduate student at Carlow College 

♦Pickell, Herbert - Adult Education Teacher (Phase II) 

Ponnerly Vocational Rehab. Center, Coordinator of deaf program. 
Presently with PRAT 

Prltchett, tother - Interpreter (Phase 11) 

Doctoral Candidate at University of Pittsburgh 

Ring, Mrs. Oeorge - Interpreter (Phase II) 
Housewife 

Ring, George - Interpreter (Phase II) 

Pastor Trinity Lutheran Church for the Deaf 

«Salem, Mary - Tutor (Phase II) Pennsylvania Rehab. Center 
Homemaker 

^Saunders, Ruth - Interpreter and tutor (Phase I and II) 
Secretary at U.S. Steel 

**Schmit2er, Helen • Interpreter (Phase II) 
Housewife 

♦^^Sieffert, Cheryl • Interpreter (Phase II) 
Houscwi f e 

Sicilliano, Betty - Adult Education Teacher (Phase I) 
Cake Decorator 



^^Slemendat Jack, Jr. - Adult Education Teacher, Tutor (Phase I and 
Pull -time teacher of deaf at WPSD 

♦Slemenda, Jack, Sr. • Ad'^lt Education Teacher 

Pull-time painter with City Kwaing Authority 

Smith, Carol - Adult Education Teacher (Phase I) 
Pull time teacher of the deaf 

♦Sprinkle, Thomas - Tutor (Phase II) 
Engineer 

«Stangarone^ Stella • Tutor, Teacher (Phase I and II) 
Formerly • hotuieifif e 

Presently Tutor at Counseling Center for the Deaf 

-\ 

Stinemsn, Rodney ^ Counseling (Phase II) 

Plttsturgh City Schools - Special Education 

Traxler, Stanley - Adult Education Teacher, Part time Counselor 

Interpreter (Phase I) 
Poxmerly - Doctoral Candidate University of Pittsburgh 
Presently • Seattle Comnunity College Program for the Deaf 

«Walls, Mr. Henry - Tutor, Interpreter (Phase II) 
Steel Mill Worker 

Weissert, Martha - Interpreter, Tutor (Phase I and II) 
Housewife 

Wbleslagle, Sue • Tutor (Phase II) 

Undergraduate Student at Boyce Coonunity College 

*Yaworsky, Etaid • Tutor at Beaver County Rehab. Center (Phase II) 
Housewife 
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Orientation to the Cofominity 



I. Mobility Ti^ainlng for Independence in the Cor aiunity 

A. Pedestrian Orientation 
!• Traffic lights 

2. Reading and cocqxrehending road signs 

3* Approaching police or other pedestrians for directions. 

B. Public Transportation 

1* Obtaining and reading a bus schedule 
2* Proper conduct on a bus 

3* Understanding where to deposit fare and vhere and when 

to board and deboard bus. 
k. Several trial-runs with counselor until competence has 

been established* 

C. Drivers* Education 

1. Tutoring for oral section of test 

2. On-the«*road training and practice 

3* Interpz*eting and personal assistance at State Drivers* 
Examination* 

II* Finding a Place to Live 

a; Newspaper ads 

B* Rental Agencies 

Cr Inqportant things to consider 
I* Proximity to work 
2* Proximity to comunity services 
3* Proximity to rehabilitation services 

D* Understanding leases aivi rental agreements 

£• Understanding utility bills 

P* Pumishlng an apartment 

III. Grocery Baying 

A* Learning about nutrition and balanced meals 

fi* Preparing a shopping list 

Ifoderstandlng food staiaps 
1* Eligibility for food stamps 
2* Where and how to obtain food stamps 
3# How to use food stamps for maximum ben'!:fit 
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D# Sample shopping experience in Center's mock grocery store 
E* Understanding the basics of food preparation. 
!«\ Understanding the basics of measurements for use in the kitchen. 
IV. Care of Personal Clothing 

A. Using the Laundry 

1. Selecting a laundry near home. 

2. Understanding how to use coin operatet"^ appliances. 

3. Understanding how to use detergentst bleaches, softners^etc. 
^. Determining how often lauiKlry. must be done. 

B. Dry Cleaning 

1. Choosing a dry cleaner on the basis of quality of work and 
relative cost. 

C. Ironing 

1. Understanding how to use the iron 

2. Correct temperatures for fabrics 

D. Keeping garments in good repair 

1. Mending 

2. Careful storage in closets and drawers 
V. Social Security 

A. Understanding Social Sectirity 

1. Eligibility 

2. Benefits 

3. How and where to apply 

B. How to cash and xise Social Security checks. 
VI. Department of Public Assistance 

A. How and where to apply for welfare 

B. Eligibility 

C. Understanding the amount and dates welfare is received. 

D. How to present proper identification to ca«h welfare allotment 

E. How to report changes In status to Department of Public Assistance 

office 

P. Counselor sometimes accompanies client to Department of Public 
Assistance Office to assist in application. 
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VII. Medical and Health Needs 

A. Recognizing signs of needing medical assistance 
B# Cnoosing a physician, dentist, optician, etc. 

C. Setting up the appointment and making suitable arrangements 

tx> ipay for services rendered. 

D. Understanding how to give a good medical history to assist 

the doctor. 

E. Counselor can accompany client to physician to interpret, 

render personal assistance, and help the client understand 
the physician's medication and advice. 

VIII. Insurance 

A. How a:\ci Where to Obtain 
1. uxfe 

5. iiealth 

4. Home ownex^ and personal property 
DC. Understanding Taxes 

A. Income Tax - Preparing I.R.S. Form 

B. Sales Tax 

C. Special Taxes 

X. Social Exposure Object: To penait the client numerous opportunities 

for social interaction with other deaf peopl 

A. RecreatiCTi activities in the Pittsburgn ajrea 

B. Religious activities in the Pitt«turgh area 

C. Pittsburgh Association of the Deaf 
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mPr/IIXJAL ADJUS^CNT 
I. Appropriate Personal Hygiene 

A. lilst^b' ish a Daily Personal Pfygiene Chart 

B. lte::,8 t be included 
1* bat): - shower 

?. deodorants 

3« manicuring nails 

4* shampooing and styling hair 

3« taking daily medicatipn as necessary 

6. oral hygiene - brushing teech and mouth wash 

?• wearing fresh under garments 

C. Chart should be checked daily by counselor or Resident Supervisor 
II. Understanding the Paycheck 

A. When and where does worker get i>aid 

B. Deductions and what they mean 

C. Cashing the check 

III. Banking 

A. Checking and savings accounts 

B. Understanding the basis of bank operations 

C. Loans and financing. 
IV. Money Management 

A. Determining needs 

B. Setting up a budget 

C. Wise consumer spending, based on quality, quantity, dxirability,etc* 

D. Understanding "buying on time" of major appliances 

E. Understanding the use and misuse of charge accounts 
P. Being prepared to meet emergency or medical expenses 

G. Consultation with those people, roomates, apartment mates, etc. 
who contribute to the budget plan. 



WORK PEADINESS 
I. Explore present basic attitudes toward work 

A. Discussion of past work or - 

B. Training experiences 

C. Why do you feel they were successful or unsuccessful? 
II. Explore Basic Reasons for Work 

A. Financial 

B. Social 

C. Psychological 

D. Personal 

III. Re<iuir«nents and Expectations 

A. Of enploymcnt and employer 

B. On the part of the employee 

IV. Getting ready for a Work Experience 
A* Obtaining a birth certificate 

B. Obtaining a Social Security card 

C. Obtaining a work permit if necessaiTr 

D. Obtaining a health certificate 

V. Counseling with the Family Object: Determine their expectations 
for the client. How are they similar or different from the 
goals of the Rehab, process? 

VI. Group Interaction with Other Deaf Adult Workers of Approximately 
the Same Age Group. Object: Exchange of ideas. 

VII. Observation of Other Deaf En5)loyees 

A. Gimbels^ Packers and Sorters 

B. Goodwill - Upholstery and Furniture Refinishing 

C. Royal Bedding - Power Machine Operator 

D. Allegheny County - Offices - Key Punch Operators 
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E. 



Allegheny Coxmty - Forestry DepartmJ&nt 



Allis Chalmers - Drafting Department 
Bennett •s Dry Cleaning - Presser 
H. Pennsylvania Dept. of Highways - Engineer 

Followed by Counseling and Discussion, Object: Choice of observations 
should serve to: 

1. Enlarge the client's understanding of the world of work. 

2, Expose the client to the many and various job possibilities t 
thus enabling him to make a more accurate selection for himself. 

3» Help the client develop some ideas concerning his own relation- 
ship to the working environment. 

VIII. Where and How to Look for a Job. 

A. State employment service . 

B. Employment agencies 

C. Industry 

D. Bureau of Vocational Rehabilitation 



G* Using the newspai>er 
IX* Application Completion 

A# Understanding of the terms 
B* Securing permission for three references 
C# Developing a restime of past school and work experiences. 
X. Preparation for the Interview 
A. Selling yourself and your assets 
B* Appropriate clothes and manners 

C. How to explain your handicap 

D. Describing your training^ education, and experience. 
£• Appropriate subjects for discussion at an interview 
P. Important questions to ask at an interview 



E. 



Sheltered Workshops 



P. 



Placement Offices 
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XI. Role Playing - Interview 

Exchange roles - allow client to be employer and get some feeling 
for what he, as the employer, might be looking for in a prospective 
employer. 

XII. Keepinfe, the Job 

A. Getting to work on time 

B. Wearing proper clothing for the jobs 

G. Knowing the rules at work 

1. coffee breaks 

2. sick leave 

3. vacation 

Understanding how to punch-in or otheivisc record working time. 
E. "Getting along" and cooperating with boss and co-workers. 
XIII Role Playing or Group Interaction - on the job experiences 

A. Possible topics 

1. What to do when you don't understand what is expected of you. 

2. Who to commmicate problems to or seek help from. 

3. Developing friends at work 

4. What to do when special situations arise. 

XIV. Placement - Training or Job Setting 

A. Pollow-up and Supportive Services 

1 . Counselor establishes a ikorking relationship with employer 

and orients him to deafness and its ramifications 

2. If necessary, counselor spends a day orienting the client 

to the job and the routines and regulations of the cMjpany 

5. Home visits - Object: Determine what positive or negative 

influences the home is having on the work per- 
formance. 

hi Counselor makes pertodic and regular visits to the training 

or job site to determine any problems or adjustments needed. 

5. Counselor is available to the employer for any consultation or 

assistance he needs. 

6. Counselor continues to see Center for counseling to insiire a 

total adjustment as related to the Client •s psychological, 
social, economic, physical and personal needs. 
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APPENDIX C 



Additional information available: 

!• aireau of Vocational Rehabilitation proposal 

Allegheny Coimty Comnissioners Interpreting Proposal 

3. Allegheny County Mental Healtlv^ental Retardation Proposal 

4, Department of Public Assistance Proposal 



These proposals outline the services available to deaf people tlirough the 
Counseling Center for the Deaf in accordance with each agencies* services 
to the general population. They cover essentially the same seivices 
elaborated on in the narrative section 01 this final report. Due to the 
length of each proposal they are not included in this report but are 
available on request by writing to the investigators* 



ERIC Clejinn^ house 



JULl 0W3 



Adult Kaucaiion 



